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to observe among the devotees manifestations of 

OCCULTISM AND INSANITY * pega agus insanity, and other mental 


The times are out of joint. The world is not crushed 
or dismembered or otherwise in hopeless condition, 
ol recovery from its injuries may be anticipated with 
the cheerful assurance that it will in time and in accor- 
dance with the laws of evolution be a better place to 


live in than ever. But it suffers from disarticulations 
resulting’ from the World War, and the interference 
with functioning is painful. Convalescence is even 
now esta „ though there are occasional 
symptoms of recrudescence, the ultimate prognosis is 
excellent. 

_ One of the more troublesome of an as yet 


| e recovery is the still — tidal wave of 

occultism and mysticism, the — of the 
lay press that appears to be its apogee 
il can trum Oo bon of the 
a wave that has caused and will leave behind it many 
intellectual wrecks. 

History abounds with examples of similar waves, 
one of which without intended irreverence may be 
here recited. Eight hundred years B. C. the prophet 
Joel, who was rently a psychiatrist of no mean 
ability, predicted “your sons and your daughters shall 
prophesy, your old men shall dream dreams, our 
young men shall see visions” (Joel II, 28). Fight 
centuries later, in 33 A. D., when at Pentecost the 
apostles were gathered together, “There appeared upon 
them cloven tongues like as of fire, and it sat on each of 
them,” and “they began to speak with other tongues 
as the Spirit gave them utterance.” Out of the babel 
of voices, many of = = multitude which gathered to 
witness the stra recognized each his own 
doubt, saying one to another, What meaneth this?” 
There were skeptics present even as unto the present 
time and the retort courteous was not lacking, for it 
is written : “Others mocking said, These men are full 
of new wine.” There was also present some one to 
supply a metaphysical inte tion, for “Peter stand- 
ing up among them” said men are not drunken 
as ye suppose, r 
day. But this is that which was spoken by the 
Joel,” and he repea ted the prophecy (Acts IT). 
the record of this gathering the so-called Pente- 
costal faith, Apostolic faith, Tongues of Fire, and 
various modifications have been founded. Any one 
attending a large meeting of these cultists cannot fail 


* Read before the Canadian Medical Association, Vancouver, B. C., 
June 24, 1920. 


For several years, mankind has been subjected to 
emotions and passions have been played on by mighty 
destructive forces set free by the Madman of Europe. 
Hatred, anger, fear, cupidity, jealousy, grief, love, 
courage, devotion, heroism, consecutively or alternately 
have been roused beyond the limits of the previously 

. Millions have died leaving more millions 
to mourn their loss. To many, support of poignant 
distress comes — faith in a Supreme Being and 
belief in a future life. Others, unable to endure the 
loss of loved ones and the delay in meeting them in the 
hereafter, seek communication with the departed and 
have evolved or found means which to them seem suffi- 


ne and miracle healing flourish. The ouija board, 
after a third of a century relegation to the attic, has 
returned to the living room, a monument to the longing 
and grief, credulity and stupidity of mankind. Scien- 
tists, pseudoscientists, amateur investigators, eon 
noiacs, charlatans, and quacks of every kind are busy, 
each in his own way trying to solve the mystery of a 
future life and of spirit communication or to take 
advantage, for mercenary or other reasons, of those 
who are honestly e Mul- 
titudes have unmoored their barks and venture to ride 
the psychic wave. Some will escape harm, while others 
less fortunate or less capable will be grievously injured 
3 their experiences. 

The preceding is apropos of the fact that in every 
psychopathic clinic, in every court through which the 
insane pass, in every private office wherein they are 
served, are many commitments directly traceable to 
the practice in one form or another of k art. No 
one of experience will contend that spiritualism and 
clairvoyance cause insanity ; but that they excite latent 
tendencies thereto and break down the frail barriers 
that exist in many minds between soundness and 
unsoundness is as plain as the results of the inevitable 
problem in multiplication. 

No one can compute the total number of those who 
have succumbed, but that it is considerable will not be 
denied. Relatives of patients frequently are cognizant 
of the apparent cause of the mental collapse, and tell 
the examiners that the first noticeable symptoms of 
psychosis began with a visit to some spiritualist or to 
a theater in which some idigitator, telepathist and 
crystal gazer held fo Alexander the 
boasts in his introductory lecture that his income is 
several times that of the President of the United 
States. He might with justice add that he leaves 
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behind him a host of victims for whom the state must 
care. He is an economic and social menace whom 
society with profit might suppress. 
THE MENTALLY DEFECTIVE 

In every community of size there are many who 
tread the narrow and devious borderland that exists 
between sanity and —— aa three in every 
thousand of the tion in the United es are 
confined in some institution, public or private, for the 
insane. In 1910, at the time of the last census, in New 


sons are tolerated at large who in more ad 
communities would not be so tolerated. There are 
ities in ienist could recruit 


For every person confined in an institution for the 
insane, one or more candidates are at large ready to 
i impulses that will 


pected y 
passed t rough the sieve, to break with the first unusual 
Some, fess susceptible, got over- 


field. The prototypes of all these are with us always, 
protected in one sense or another kept 
within bounds that mark the limits of safety. They 


the psychopathic hospital. Every age furnishes its 
quota, with an increase at the climacteric and another 
marking senescence. Modifications of phenomena are 
age and the curious stresses 


REFUGE IN THE OCCULT 
Among the symptoms of incipient insanity are dis- 
comforts, paresthesias, unexplainable phenomena 
within and without the body, the results of physiologic 


cause nerve currents to go astray and register on 
centers for which they are not intended, creating 
disorderly results. Victims try to analyze these sensa- 
tions and, failing to determine their origin in physio- 
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adds some new force on which to draw. Religion and 
religious persecution, spirits, secret societies, spies, 
electricity, detectives, dicta from time to time 
rule the stage and occupy the spotlight. Quite normal 
sounds, sights, odors and tastes are misinterpreted and 
ascribed to mysterious origins. Voices from unknown 
sources torture or less often pleasantly assail listening 
ears. Poisonous substances get into the food or air 
to work upon the respiratory passages. Smiles of 
friends or strangers become malevolent grimaces, and 

normal isinterpreted and 


envi 
and education of the 
occultism is concerned, odd 
women 
as due to spirits, or appeal to spiritualists for help in 
their afflictions. Many, however, have ee the ouija 
board with disastrous 


problems. They are fortified in pat 


ing through the period when they are best 
withstand shocks and disasters, the constitutionally 

esses of time. They bear their burdens better than such 
burdens are borne at any other age, but, conversely, 
their burdens are often heavier than at any other age. 
With the midforties comes the climacteric in women 
and a few years later a process closely resembling it 


occurs in men. At this time, when physical and mental 
strains are at their and is dimin- 


are proportiona more other 
period, unless it be the period of adolescence. iar 
characteristics o attach to such disorders at this 


tune to the children, who now are 
through the strains of adolescence. 
appointment are common emotional p 
which relief may be obtained by 
church, to the physician or to the court Not 


interpretation on 
the same time, one in 354. In some other states the f 5 
number was considerably less, though it is probable 
that this was, and, since similar conditions remain, is, 
the result of a lower standard; which means that in 
certain communities demented and feebleminded per- 
exhausting the possibilities or stretching present scien- 
tific or socio-economic standards. 
these may be added a still greater number of persons 25 
who, though not definitely destined to mental break - 
down, are yet possessed of constitutions which lack 
strength and endurance, who get on well enough as 
long as they are protected from stress and strain and 
are not taken out of the ordinary routine of life. The hed by the nne of invalition mental disorder 
operations of draft and advisory boards revealed large 
numbers of mentally defective youths, often in unex- 
are potential victims of insanity which may assume 
almost any form. seek are the spiritualists and clairvoyants in the hope 
But adolescence does not furnish all the recruits for that some message may come from the dead or those 
who have strayed away. As a consequence mild, 
vague, depressive delusions and hallucinations, through 
appeals to the mysterious, become firmly fixed, pares- 
thesias are accredited to supernatural forces, and the 
! of social and economic life which vary so greatly with patient is on the way to a psychopathic hospital. 
the time of life. Now comes the beginning of physically degenerative 
changes. The “lean and slippered pantaloon” is oft 
the habiliment of a body surmounted by the arterio- 
sclerotic brain and the atrophic cortex. Memory is 
confused, the power of attention and the ability to 
register impressions gradually lessen. Percepts assume 
or pathologic commotions too often not definitely the characteristics of the fadeaway in a cinematograph, 
understood even by physicians. The conception of the slight speech difficulties develop, associative processes 
nervous system as a complicated electrical apparatus are blunted, momentary attacks of disorientation and 
may give some clue to the origin of such somesthetic aphasia manifest themselves. Griefs that in younger 
disturbances. Faulty innervations and insulations may life would have been successfully withstood become 
unbearable. Stored up memories are projected into 
consciousness. The fluttering of an ear drum and the 
development of tinnitus assume the characteristics of 
spirit voices. Auditory and other hallucinations and 
logic activities, seek explanation in environment, and illusions, which may have been present but controlled 
finding none, look for it in some mysterious force or for many years, now gain control as the 2 
agency, the more mysterious the better. Every decade senile dementia slowly and insidiously develop. 


Votum 
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these processes affect obscure 
and develop they are well 
. But when they are 
w perhaps onl ew symptoms develop, 
1 not the case. Coincldentiy the brain may seem 
to function well in other matters, causing a false valua- 
tion to be placed on the aberrent A great 
scientist, a great writer may be the victim. Needless 
to state, such a one is not satisfied to accept unques- 
tioned the which, arising from his sub- 
liminal consciousness are not explainable through previ- 
ous experience or teaching. He investigates, but 
no longer able to register impressions with the recep- 
tivity of youth, is easily deceived and becomes a willing 
prey for charlatans. Conviction follows experiences 
that could not have deceived him in younger life, and 
a spiritualist emerges from the beginning intellectual 


If he possesses ability as a teacher and leader, he is 
certain of a following. Other persons, senile or pre- 
senile or whose minds are troubled and who cannot 
explain the curious phenomena that beset them, accept 
the teachings of such presumably intellectual instruc- 
tors. Every generation has its quota of false prophets 
who have hosts of panacea-seeking followers. The 
number of leaders and victims is multiplied by crises in 
the history of the world or the nation. The present 
furnishes more than any past age for the reason that 
the present is more full of grief-stricken people than 
any other time in the world's history has been, more 
doubt and anxiety exist in regard to the future life 
than in any past age, there are more complexities and 


confusions even in orderly lives and, most important, 
there are more means of spreading information, false 
as well as true, than the world previously wit- 


nessed. 

Spiritualism appeals to the middle aged and aged 
more than any other form of occultism. Its practi- 
tioners supply the pabulum which sick minds most 

desire. Wishes are fulfilled, gratified, hopes 
encouraged ; and those who lack the fortitude to endure 
distress without assistance find in it promises as allur- 
ing as are the promises of the pot of gold at the end of 
the rainbow to the confirmed investor in oil wells and 
mining stocks. Their satisfaction is similar to that — 
the child who finds surcease from the 5 of physical 
— in the saccharin properties of an y 


requires no such elaborate settings 

spiritualists, and it lends itself to the will and desires 
of the individual. It may be induced to give messages 
responsive to the imaginings or yearning of its victims. 
It supplies in a way the wish fulfilment of the Freud- 
ians. It is not a new device. In the eighties it was 
commonly in evidence, but its use was discouraged, 
more especially by the Roman Catholic Church, and 
it gradually disappeared except from a few house- 
holds. As this is being written,’ the department stores 
are.unable to supply the demand for it, and ag mm 

accounts of ouijamania daily appear. Whole f 

are reported to have been adjudged insane from its 
use, though it is doubtful whether such patients are 
really more than hysterical. It appeals to the weak, 
casily led and mentally subnormal. Sound minds can- 


not use it, unsound ones should not be permitted to do „ 
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so. Its victims are numerous, but most of them will 
recover after a brief sojourn in an institution for the 


Ot the lesser manifestations of the 
troubled world, none shine more resplendently than 
— — * healers who believe — Bovey — has given 
that t are a to 
heal as Christ t healed by the lay laying on of hands. It 
is curious that their pretensions have been supported 
by clergymen of influence, who appear not to realize 
t they themselves possess healing powers and that 
such healing is not uncommon in every consulting 
room of 4 or physician, with the great difference 
that nei — nor physician acribes to occult forces 
results = are due to well understood mental proc- 
esses. The moment “cures” are ascribed to mysterious 
agencies, they may be classed with the cures of the 
witch doctor. It is small matter that the latter achieves 
his results mainly through fear. In either case the 
results are ucts of incantations, and present day 
miracle heali = be but a twentieth century adaptation 
of healing methods that have for centuries flourished 
among savage and barbaric races. The person who 
believes that such processes cure disease will subscribe 
proper circumstances to the belief in the — 

that disease can be caused by evil spirit 

re are two classes of these healers—the enc 
healer and the faker. The former are T. rudimen- 


rapid than is course of the paranoiac or paranoid 
cases. Every student of psychopathology can recall a 
number of persons, many of whom founded religious 
cults — passed through similar 2 often last- 


82 years, to succumb as 
othing 1— said is desi to — from belief 
in a future life. r is solacing, 2 
inspiring possibilities, there is no proo it is 
not based on truth. 

Still seems it strange that thou shouldst live forever. 

Is it less strange that thou shouldst live at all? 

This is a miracle and that no more. 


ious inspiration. nor that I cheerfulness, 
ingness -to see the bright side of life are helpful, and 
the reverse harmful. He is quite as much in error 
who denies the existence of the unpleasant and painful 
as is he who manfactures disorder th his imag- 
ination. Recourse to the supernatural works both ways 
from the truth, and is iced by both types of mind. 
No one has proved t he has communicated with 
those who have gone before. Conversely, the vast 
preponderance of evidence indicates that fraud or 
psychosis is responsible for such evidence of communi- 
cation as we have. 
I can call spirits from the vasty deep; 
Why, so can I: or so can any man. 
But will they come when you do call for them? 
HOW WE CAN HELP 
It would be useless to discuss occultism and its bane- 
ful influences without ing some constructive 


thought. To e again, “Men and brethren, what 
shall we do?” How can we help? Primarily by 


dangers but the self limitations Sf 
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by intercurrent disease, will eventually become proph- 
ets or Messiahs. Not infrequently victims of para- 
noid dementia praecox develop such beliefs, but they 
sucker. 
The ouija board interests and presents a special 
appeal to people of every age. It is inexpensive, it 
Mß— . 


toward health is 
of mind as of 


that the 

rt of nature’s 

, that mind, whether it be a product of 
the as an organ on which 


of. its instrument. Mayhap there are even 
poche ins and leukocytes to fight and win the 


, it is certain that the 


will destroy few who are naturally sound in mind, and 
those whom it engulfs are almost certain to be predis- 
posed to some form of . Those who hear 
spirit voices are victims either of fraud or of auditory 
hallucinations, which is but a step toward insanity. 
Some who suffer from hallucinations control them and 
remain at liberty unsuspected often for many years. 
Others have to be cared for to prevent them from 


The manifestations of those who pursue or who are 
pursued by miracle healers are less serious. Many 
sound persons, lacking knowledge, receive ministra- 
tions from such persons and derive benefit from the 


standpoint 
fies in that those who believe 
ividual is gifted with supernatural powers 
are — — — to neglect organic or infectious dis- 
orders until too late. Another result of the visitation 
of such healers is that they retard the development of 
rational religion and make more skeptics than can be 
r few who believe in 


teachings 
There are many families, one or more members of 
which are psychoneurotic; and when such members 
the family 
to keep disordered persons away rom 
He can educate, calling = to the dangers that 
exist in the investigation of the occult, whatever be 
its nature. He should remember that those who are 
bythe acting of dor 


the removal of exciting causes of 


spiritualism, all the ouija boards, all the miracle healers 

in existence. 4 
present time there is special sane 
thinking and sane instruction along these lines. The 
world needs all it can get of the rational. Ridicule 
of fanatics, no matter what form fanaticism takes, 
accomplishes little. Sarcasm and heedless wit are reac- 
tionary. Victims of spiritualism and the ouija board 
need none of these. Instead, 13 are entitled to 5 
counsel and understanding. 
0 quite as responsive to 
medical aid as are those of the body. And the reward 
of him who understands and properly uses his arma- 

mentarium them is equally gratifyi 

estations o of troubled 


thought which is so prevalent in other directions. 


PERENNIAL HAY-FEVER—WALKER 


FREQUENT CAUSES AND THE TREAT- 
MENT OF PERENNIAL 


HAY-FEVER * 
I. CHANDLER WALKER, M. D. 
BOSTON 
During the last five years, while I was 
as many patients who 
presented themselves study and treatment. 
of the patients that are presented in this r ber were 
under or had 


nasal 
A with others, no cause 
for operation had been found. but much local treat- 
— — Therefore it may be stated that 
most if not all 2 
not the usual treatment employed 
i 
of the symptoms in such cases may often be determined 
cutaneous skin tests, and relief may often be 
by treatment. 


reasons it seems worth while to give a few protocols 
illustrative of these cases. 


only recently been 
perennial hay-fever, a few i these 
cases will be association of hay-fever 


symptoms throughout ‘the year with — oath 
seasonal 
discussed. 


proteins, 
protein and the peptone should be used separately: 
the cereal grains, the globulin fraction of the 
; with other foods and with 
and bacteria the whole protein seems to 


7 


111 


nnn sensitive to 
ein, cutaneous skin tests should be made with 
di erent dilutions of the offending protein, and treat- 


ment should be started with the strongest solution 
fails to give even the slightest degree of reaction. 
Described briefly, the cutaneous skin test consists of 
inoculating a series of small cuts or scratches on the 
flexor ace of the forearm with the different pro- 
teins to be tested. A positive reaction consists of a 


*From the medical clinic of the Peter Bent Brigham Hospital. 


782 18, 1908 
| tially sound us do what we can to lessen the number of wrecks 
quite as much which it is destined to cause. Let us neither magnify 
body. Indeed nor minimize its dangers, but rationally do our share 
brain activity to minimize its results. 
to play, is harmonious or rwise a ing to t 
doing harm to themselves or to the community in which 
they live. The latter are insane in the lay sense of the 
term. But there is no more difference between the recently been exami y competent nose and throat 
two types than there is betwen the victims of tuber- specialists in order to exclude —— conditions, 
culosis who have but few bacilli and those who suffer growths and the like that might be the cause of symp- 
from galloping phthisis. The former, neglected, soon 
religious uplift; but, in the main, those who get the F 
most are psychoneurotic. Miracle healers, indeed, 
or years that cer- 
tain posure to animals, 
only agent been recog- 
niz ituted. For these 
of foods and the presence of bacteria in the nasal 
cavities, exclusive of a definite infectious have 
or 
will be 
a group 
cases in wnt were alone as 
a result of eating certain foods. 
With those patients who have perennial hay-fever 
| 7 ae due to animal emanations, foods and pollens it is 9 
ne. Ca property erected seda- 1111 as proteir in 1111 Tes 11 * Ke 
| 
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definite wheal, with 
and the protein giving such a reaction is usually the 
cause of the symptoms and should always be considered 
as the cause until proved otherwise. 


PERENNIAL HAY-FEVER CAUSED BY HORSES 

I have successfully treated twenty patients who had 
hay-fever caused by emanations from — Many of 
the patients knew that exposure to horses caused thei 
symptoms, arid they desired to be treated so that they 
could be around them. Others were not aware of the 
cause of their symptoms until the cutaneous tests were 
made. Protocols of ten cases will be given in more or 
less detail. Protocols of the other ten cases will not 


be given because they closely resemble those 
and they furnish nothing of —— 


Two of the cases not presented are worthy 
of mention in that the patients were officers during the 
recent war, and as such they were required to use 
horses, which caused them to have violent hay-fever. 
After several inoculations, however, with the offending 


protein these patients were able to be around horses 


ad libitum without any symptoms. 


Case 1.—L. K. B., a man, 31, had had hay-fever 
caused by horses all his life. attacks lasted three or 
four days at a time, and they occurred throughout the year. 
He was a cashier in a country bank, and whenever, as very 
frequently it happened in the winter, a person who had 
been driving a horse shook or brushed his fur coat in the 
presence of the patient, an attack of sneezing, itching of the 
eyes and running of the eyes and nose was precipitated by 
the horsehair and dandruff dislodged by the shaking of the 
fur coat. The patient also sneezed every morning on arising. 

Cutaneous tests were negative with the proteins of the 
common foods, pollens and feathers, but were positive with 
the hair of the cat, dog and horse. The patient was most 
sensitive to the protein of horsehair and dandruff; a dilution 

1: gave a positive reaction. 

1,000,000 
solution of horse epidermal protein in gradual increasing 
amounts ; the first dose was 0.1 e. c., and this was increased 
0.05 c.c. each succeeding week until 08 c.c. was given at one 
time. During this series of treatments the patient became 
free from his customary morning sneezing, and the shaking 
of fur coats laden with horsehair and dandruff no 
caused symptoms; he was still, however, unable to 
behind a horse without having his usual symptoms. Treat- 


Case 2—C. M., a woman, aged 18, for the last four years 
had been subject to attacks of sneezing, itching of the eyes 


quent head colds. 
Cutaneous tests were negative with 
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patient was then given a series of twelve 
horse epidermal protein in a 1: i 
was 0.1 e. c., the maximum or 
the increase each time was 0.05 c.c. 

doses in this series was made necessary 
times the patient had a very sore arm following some o 
increased amounts, thus necessitating a repetition of 
preceding dose before an increase was deemed advisable. 
During this series of treatments the patient was able to ride 
behind horses without any symptoms at all, and she had 
been free from her usual frequent head colds during the last 
winter. Treatment was then given with a 1: 100 dilution 


8 
Hatt 


ag 


By this time the cutaneous tests were negative with the 
1: 100 solution, and the concentrated powder of the hair and 
dandruff protein gave only a very doubtful reaction, which 
consisted of a small area of erythema but no wheal. After 
this the patient was lost sight of for more than two years, 
when a letter was received from her stating that she was 
still free from symptoms and was 2 to be about horses 
as much as she desired. 

Case 3.— W. G. T., had had hay- fever 
symptoms since childhood when he was near horses and 
when he went into a horse stable; exposure to cold air also 
provoked hay-fever symptoms. In addition, he had had 
continuous hay-fever from the latter part of August to 
October during the last summer, but never previously. 

Cutaneous tests were positive with the protein of ragweed 
and goldenrod pollens and with the proteins of horsehair and 
dandruff in a dilution of 1: 1,000. 

Treatment was given with a series of inoculations of the 
1: 10,000 dilution of the epidermal horse protein and then 
with a series of the 1: 1,000 dilution as already indicated in 

2. The patient no longer had symptoms from exposure 
to horses, nor did exposure to cold air provoke symptoms. 
The following spring he was successfully inoculated against 
ragweed pollen hay-fever. 

Case 4.—M. W. Wr 


when near horses. The hay-fever symptom’ occurred at 
all times of the year and were also caused by dust. 
Cutaneous tests were negative with the proteins of foods, 
pollens, cathair and feathers. Doghair protein gave a posi- 
tive reaction in a dilution of 1: 100, and both proteins of 
were positive in a dilution of 


given six treatments at weekly intervals 
with a 1: 1,000,000 dilution of horse epidermal ; the 
first dose was 0.2 c.c., and this was gradually increased each 
week until the sixth dose was 06 c.c. Following this series 
of treatments, the patient experienced much less trouble 
when around horses. Treatment was continued for nine 
weeks with a 1: 100,000 dilution of the protein, and then for 
nine weeks with a 1: 10,000 dilution of the protein; with 
each dilution the first dose was 0.2 c.c, and each succeeding 
week the amount was increased 0.05 c.c. By this time the 
patient had no symptoms whatsoever from horses, and even 
dust no longer caused symptoms. Seven months have now 
elapsed since the last series of inoculations, and the patient 
is still free from symptoms. 

Case 5.—C. S., a girl, aged 10, had had hay-fever when 
near horses for eight years. She now desired to own and 
take care of a pony. 

Cutaneous tests were positive with the pollens of timothy 
grass and ragweed, and with both horse epidermal proteins 
in a dilution of 1: 10,000. 
Treatment was given with a 1: 100,000 dilution of horse- 
hair and dandruff protein six times at weekly intervals; the 
doses given were 0.1, 0.2, 0.3, 0.5, 0.7 and 0.9 c.c. She was then 
given 0.2, 0.3 and 0.4 c.c. of a 1: 10,000 dilution. Following 
this treatment she was able to ride behind horses with no 
sneezing or running of the eyes and nose, although her eyes 
would itch and get red. Two more treatments were given 
with this dilution; then a 1:1,000 dilution of the proteins 
was given for seven weeks, and finally five treatments with 
a 1:100 solution were given. By this time cutaneous tests 
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1: 100,000. 

ment was continued with a stron sOlution OF tne protein 
of horsehair and dandruff, namely, 1: 100,000, in the same 
dosage as outlined above, and before treatment with this 
solution was completed the patient was able to ride behind 
horses without symptoms. 
through the nose when near horses; these attacks would 
continue for two or three hours following exposure. She 
had frequently been awakened by such attacks in the summer 
time when a horse had passed by the open window of her 
sleeping room. During one summer which was spent on an 
island where there were no animals she was free from 

: symptoms, but on returning to the city in the fall she had 
an attack which lasted two weeks. She was subject to fre- 
of tne 
common foods, pollens and animal emanations, with the 
exception that the protein of horsehair and dandruff was 
positive in a dilution of 1: 1,000. 

The patient was given a series of five treatments at 

weekly intervals with horsehair dandruff protein in a dilu- 
tion of 1: 10,000, beginning with 0.2 c.c. and increasing the 
dose 0.1 c.c. each succeeding week. Following these treat- 
ments she was able to ride horseback without symptoms and 
had very little trouble when riding behind a horse. The 
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of the horse, dog and cat, but the patient was most sensitive 
to the proteins of cat hair; cat hair peptone gave a positive 
in : 10,000 dilution. 

Ten treatments were given at weekly intervals with cat 

a 1: 100,000 dilution as follows: 0.1, 0.15, 

0.2, 0.3, 0.4, 0.6, 0.7, 08 and 09 cc. Following this a 

similar series of treatments was given with a 1: 10,000 dilu- 

The patient became free from symptoms during the 

first series of treatments, and he has remained free, although 

it has been a year since the last treatment was given, and a 
year and a half since the last attack. 


Cutaneous tests were positive with the cat hair protein. 
She was, however, more sensitive to the peptone. A 1: 100,000 
dilution gave a positive test. 

Six weekly treatments were given with cat hair peptone 
in a dilution of 1: 1,000,000. After this a 1: 100,000 dilution 
was given as follows: 0.1, 0.15, 0.2, 0.25, 0.3, 0.4, 0.5, 0.6, 0.7, 
08 and 0.9 c.c. During this series of treatments the patient 
noted slight hay-fever symptoms when she petted a cat. A 
similar series of treatments was given with a 1: 10000 dilu- 
tion of the peptone. During this series of treatments she 
noted that she could fondle cats without any symptoms, and 
that she had no symptoms when not near cats, as used to 
be the case. Cutaneous tests were now positive with a 1: 1,000 
dilution of the peptone, whereas previous to treatment a 
1: 100,000 dilution gave a positive test. 


Naturally, it is easier to avoid cats than horses, 
and it is preferable to dis with the offending 
cat than to take treatment. show, how- 
ever, that if it is necessary to desensitize against cat 
hair, the treatment for cat hay-fever is no different 
from that for horse hay-fever, and that the results 
obtained are equally as satisfactory. 

PERENNIAL HAY-FEVER CAUSED BY FEATHERS 

In 

ein 
eathers 
tact with feathers chiefly 
i which may contain either or 


11 


the last two years, with only 


sneezed. He also had frequent head colds. 
Cutaneous skin tests were positive with 
chicken feathers, but negative wi 
Since discontinuing the 
six months he has been free from symptoms. 


2 


4 

i 


the last three years, and 
had considerable asthma. 
several times without benefit. 

Cutaneous tests were positive with the proteins of chicken 
feathers alone. 

On discontinuing the use of feather pillows, his symptoms 
were greatly i 
mentioned that there was a parrot at his home, and he asked 
whether this could not cause symptoms. The parrot was 
then disposed of, and since then he has been entirely free 
from symptoms. 

not fre- 
oms, 


feather pillows and parrots may 
= be the. cause of hay-fever sympt 
i to test with feather proteins and 


it is 
to inquire 
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in regard to the of feathered animals at the 
patient’s home. is no ion that feather dust 
penetrates the coverings of pillows, and for this reason 


patients who are sensitive to f use a 


PERENNIAL HAY-FEVER CAUSED BY OTHER ANIMALS 

Although I have not had cases of hay-fever caused 
furs, such instances 
probably do occur. Hay-fever among laboratory work- 
ers who are around rabbits and guinea-pigs is not rare. 
I have tested four laboratory workers who had hay- 
fever; two were sensitive to rabbit hair and two to 
guinea-pig hair. All four patients were previously 
— these animals the · greater part of each day ; 
but, since avoiding these animals, they have been free 
have had to handle these animals only occasionally, and 
only when handling the animals do they have symptoms. 
Inquiry should always be made as to whether there are 
any pet animals in the patient’s home. 

PERENNIAL HAY-FEVER CAUSED BY FOODS 


have 
symptoms from the inhalation of the cereal grain flours, 
and it is not rare housewives. Therefore the 


Case 15.—M. T., a woman, aged 40, had had nasal trouble 
all of her life; her symptoms consisted of stoppage and 
of 


which required less frequently; therefore her 
hay-fever symptoms coincided with her baking. 
Cutaneous tests were positive with wheat globulin only. 
Case 18.—G. P. W., a woman, aged 30, had swelling of the 
eyes, sneezing and running of the nose when she 
or ate raw celery. She also had hay-fever caused by ragweed 


Cutaneous tests were positive with the protein of celery 
and ragweed pollen. 

Case 19.—A. W., a woman, aged 52, had had sneezing, run- 
ning of the nose and eyes, and dulness in her head for seven- 
teen years until she recently learned that these symptoms 
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Case 12—F. R. J., a woman, aged 23, had had hay-fever 
throughout the year for fifteen years, and for the last nine 
years she had known that cats caused her to sneeze, and 
made her eyes and nose run. 
eaten sometimes cause hay-fever symptoms, but such 
instances are not so common as are those caused by 
the inhalation of the proteins. Protocols illustrating 
interesting cases of hay-fever caused by the inhalation 
and ingestion of food proteins follow. 
of the nose, and sneezing. For the last few months these 
symptoms had become so aggravated that they resembled a 
perpetual head cold, and consequently no one would employ 
her in a household. 

Cutaneous tests were positive with chicken and goose. 
feather protein and with oat and wheat globulin; all other 
proteins were negative. 

Omission of feather pillows alone relieved her considerably, 

eathers. wo wl ven: one and omission of oat and wheat from her diet completely 
relieved her symptoms. 

Case 16.—G. C. P., a woman, aged 48, had had sneezing, 
running of the nose and some itching and watering of the 
eyes for the last year. During this time she had craved and 
had eaten raw carrots in quantities. 

Cutaneous tests were positive with the protein of raw car- 

one time. His eyes itched and watered, his nose rots, but they were negative with cooked carrots and with 
8 proteins of all other foods, as well as with those of animal 
emanations and pollens. 

Since she has discontinued eating raw carrots, she has 

3 been free from symptoms. 

Case 17.—S. B., a woman, aged 55, had had hay-fever for 

the last four years; during the winter it was paroxysmal, 

of but during the summer it was constant. After a positive 
cutaneous test had been obtained, the patient volunteered 
the information that during the summer she was a baker in 
a hotel, but during the winter her occupation was housework 
pollen. 
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hay-fever, but she had no symptoms from cating it. 


and none others: barley, oat, wheat, onion, pork and canta- 
loup. 

Since avoiding these foods she has been free from symp- 
toms. 

Case 20.—H. M., a woman, aged 37, had had hay-fever or 
1 cold for six years whenever she mixed and baked bread. 
She had no trouble from eating pastry. 

Cutaneous tests were positive with the cereal proteins, 
namely, rye, rice, barley, corn and wheat. All of the six 
individual proteins of wheat gave positive reactions. 

Omission of cereals from her diet was not sufficient to 
permit her to bake without symptoms, nor did subcutaneous 
inoculation with the individual wheat proteins or with the 
protein of the whole wheat render her immune, 
following this treatment she could bake a little with com- 
parative diminution of her symptoms. However, relief was 

not sufficient to warrant further treatment, since it was not 
— that she continue baking. 

Case 21.—W. R. M., a man, aged 47, had had attacks of 
sneezing and running of the eyes and nose for many years 
whenever he was exposed to flour dust. 

Cutaneous tests were positive with wheat globulin, but were 
tative with all other proteins. 


Several of the cases in the f protocols are 
worthy of special attention. Case 21 14 — symp- 
toms of vasomotor rhinitis for years, and not until 
cutaneous tests were made was the actual cause deter- 
mined. In Case 19, symptoms were also due to the 
ingestion of commonly eaten foods; but the patient 
was aware of the cause, and cutaneous tests verified 
the cause. In Case 16 and 18 there were symptoms 
„ foods. In Case 
17 the cutaneous tests determined the cause of symp- 
toms. In Case 20 an attempt was made to desensitize 
the patient by subcutaneous inoculation so that she 
might inhale wheat flour without symptoms; this treat- 
ment was a failure. In all food sensitization cases it 
seems advisable to omit the offending protein, and 
usually this is not difficult to do. Case 21 illustrates a 
condition which is frequently present in bakers and is 
not rare among housewives. 


‘PERENNIAL HAY-FEVER CAUSED BY POLLENS 
It is not uncommon for seasonal pollen hay-fever 
tients to have paroxysms of hay-fever and frequent 
colds of two or three days’ duration throughout 
the year. The exciting causes of the attack out of 
pollen season are exposure to dust, sudden changes in 
the temperature, frosty air, drafts, irritating odors and 
the like. Following successful treatment for the 
seasonal pollen hay-fever, these patients usually remain 
free from symptoms during the ensuing year. It would 
seem that exposure and sensitization to the pollens had 
in some way rendered the patients’ mucous membranes 
susceptible to or sensitive to the or minor 
causes. Therefore pollens may be a cause of hay-fever 
outside the pollen season, and such patients may be 
relieved of perennial hay-fever by successful pollen 

treatment. 
PERENNIAL HAY-FEVER CAUSED BY UNUSUAL 
PROTEINS 


Goodale! has observed several cases of hay-fever 


caused by the inhalation of orris root face powder; 
these patients gave positive cutaneous tests with both 
the powder and the crude orris root. I have observed 


1. Goodale, J. L.: Boston M. & S. J. 276: 181 (Aug. 10) 1916. 


illustrates the fact that perennial hay-fever may be due 
to the inhalation of any kind of organic substance. 


Cast 22.—T. G., a man, aged 34, a jewel polisher, had had 


work, but he was free after leaving his work and 
he took a vacation from his work. While at work the patient 
was exposed to considerable boxwood dust, which is very 
fine and floats in the air. 

The patient gave positive cutaneous tests with the protein 
obtained from the boxwood dust in a dilution of 1: 30,000. 


After several inoculations with a 1: 40,000 dilution of the 
boxwood 


while at work. Treatment was continued until 9388 
was taking a 1: 1.000 dilution of the protein, and 
tinued to be free from symptoms. 


— HMAY-FEVER CAUSED BY BACTERIA 


were exposed, namely, those of the common foods, 
animal emanations and pollens. Either ted 
examination of the nose and sinuses had revealed no 


were sensitive to any protein, and eye were 
not present. he the previous 
groups of patients had, in addition to nasal symptoms, 
itching and running of the eyes, whereas this bacterial 
group had little or no eye trouble. Therefore the 


that they differ as already noted from the sensitization 
cases. 

Of the twenty bacterial cases that I studied, ten 
were treated by autogenous nasal vaccines with great 
benefit or relief; five patients who were similarly 
treated were not benefited at all, and the remaini 
locally by rhinologists without any benefit; the latter 
five cases serve as controls for those treated with 
vaccines. It is not my intention to infer that rhinolo- 
gists, by means of local and operative treatment, fail 

to benefit or even cure similar cases, because it is well 
know that the thinalogist does not often fail in such 
cases. What I do, however, wish to infer is that after 
all other treatment has failed, autogenous vaccine 


treatment may result in considerable benefit or even 


relief; at least vaccine treatment is worthy of a trial 
as a last resort. Protocols of the ten cases in which 
treatment with autogenous vaccine gave benefit follow. 


Case 23.—S. F. S., a woman, aged 27, had had attacks of 
of sneezing 


19 


were caused by eating certain foods, namely, pork, onions, one patient who was sensitive to rice, and the use of 
oatmeal and some forms of . Sifting rye flour caused face containing rice flour caused oms. 
= of a case that 1 studied 
neous tests were positive wi proteins 
sneezing, 8 a $ 
for five years. The symptoms occurred while he was at 
Twenty patients who had hay-fever symptoms 
throughout the year caused by bacteria have been 
— 
abnormalities, or repeated ions had iously * 
removed and corrected all abnormalittes Finally, 
many of these patients were either greatly benefited 
or relieved by autogenous vaccines made from the nasal 
secretion. This type of case differs from those already 
discussed in this paper in that none of the patients 
presence of pronounced eye symptoms indicates 
probable sensitization to some protein, and absence of 
eye symptoms indicates the a of sensitiza- 
tion to a protein as a cause. It would seem that this 
group of so-called bacterial cases should more properly © 
and running of the nose for fifteen minutes every morning qn 


Treatment was given at weekly intervals with an autoge- 
the 
isted of hemolytic streptococci. The first inocu- 
ion was 300 million, and each succeeding week the amount 
was increased 100 million. 
The patient began to improve after the first treatment, 
and has continued to improve weil she became free from 
symptom 


for several years; she had a head cold most of the time, 
she sneezed and her nose was irritated and ran. 
were negative with all of the common 


As in the former case, treatment was given with an autog- 
nasal vaccine consisting of a hemolytic 


q 
i 
1 
1 


‘ H., a woman, aged 49, had had hay-fever 
all through the year for twenty years, but lately she had been 
worse during the summer. Her eyes itched, her nose ran, 
she sneezed and her ears itched; these symptoms continued 


became iree from symptoms and remained free without treat- 
ment for eight months. The vaccine consisted of Strepto- 
coccus viridans. The patient then had a return of the former 
symptoms, but again she was relieved by similar treatment. 


She was given twelve treatments as in the preceding cases 
with an autogenous hemolytic streptococcus vaccine made 
from her nasal secretion. She became very much freer from 
symptoms, and her nights were entirely free. 

Case 27.—I. F., a boy, aged, 18, had had “hay-fever” for 
Each attack might last one 


this organism was given at weekly intervals for six 
eet the first dose was 500 million, and this was increased 
week by 250 million.. The patient became 
free from symptoms and had continued free for eight months 
when last heard from. 

Casas . — M. F., a girl, aged 14, had had colds in her head 
like “hay-fever” all the year for as long as she could remem- 
ber, with the exception that she was free for a period of 
three or four years following the removal of adenoids. 

Cutaneous tests with proteins were negative. 

Her nasal planted on dextrose agar grew prac- 
pure culture of Staphyloccoccus pyogenes-albus. 


the patient became free fr 
when last heard from a year after treatment was discon- 


Case man, aged 36, had had “hay-fever” for 
fifteen years; it developed gradually 
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and swelling and itching of the eyes. The attacks continued 
for two or three hours. He also had frequent head colds. _ 

Cutaneous tests were negative with proteins; intradermal 
tests were somewhat positive with Staphylococcus pyogenes- 
albus, but negative with other bacteria. 

Following a series of eight treatments as in the previous 
case with a vaccine of Staphylococcus pyogenes-albus, the 
attacks became much less violent, and the sneezing and nasal 
secretion were greatly diminished. A year later the attacks 
became violent again and the patient requested more treat- 
ment. Staphyloccoccus pyogenes-albus vaccine was again 
given with equally good results. 

Case 30.—H. C., a woman, aged 21, had had almost con- 
tinuous head colds for three years; her eyes smarted, she 
sneezed, and she had a water and sometimes bloody secretion 
from the nose. tests were negative with ail 
proteins. 

Treatment was given a few times with a stock vaccine 
consisting of Staphylococcus pyogenes-aureus, with no benefit. 
Twelve treatments were then given with an autogenous vac- | 
cine of a gram-negative bacillus isolated from the nasal 
secretion. During treatment with this organism the patient 
gradually became free from symptoms and remained free for 
a year after the vaccine was discontinued. She has not been 
heard from since. 

Case 31.—A. H. I., a woman, aged 38, had had “hay-fever” 
the year round for many years. She sneezed, her nose filled 
up, and it felt as if it were stuffed with cotton and then it 
ran mucus virtually every morning. For the last six years 
she had not had the sense of smell or taste, and her ears 


‘felt as if they were filled up. 


Cutaneous tests were negative with all proteins. 
An autogenous vaccine consisting of a hemolytic strepto- 
coccus was made from the thick secretion from the the nose 


and nasopharynx and sent to her physician, a nose and throat 


specialist, who carried out the treatment and later reported 
that the patient was greatly relieved of symptoms. 


Case 32.—W. C. H., a man, aged 32, had had a watery 
secretion from the nose and sneezing continuously for a year. 
Cutaneous tests were negative with all proteins. 


je cases illustrate the points already mentioned in 
connection with the bacterial cases. It is noted that in 
Cases 25 and 29 relapses occurred several months after 
treatment was stopped, but on resumption of previous 
treatment both patients again became free from symp- 
toms. In Case 30 the patient was not benefited by a 
stock vaccine consisting of Staphylococcus pyogenes- 
aureus, but was relieved by an autogenous nasal vac- 
cine consisting of a gram-negative bacillus. 


OLFACTORY VASOMOTOR RHINITIS, OR PSEUDO- 
HAY-FEVER 
Goodale i has called attention to the fact that during 
pollen seasons certain individuals who are sensitive to 
and have pollens also 
symptoms ranging from sneezing to asthmatic 
due to the fragrance of certain heavily scented flowers 
that have no pollen or to which pollen the individual 
is not sensitive. He considers that the symptoms are 
reflex and that the path of transmission is along the 
olfactory nerve. The flowers most commonly respon- 
sible are lilies, hyacinths, sweet peas and peonies. 
It is not infrequent to encounter certain individuals 
who have symptoms from similar causes at any time of 
the year. The causes of symptoms may be classified as 
mechanical, chemical, odorific and thermal. Among 
the mechanical causes any kind of dust is the most 
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Cutaneous tests were negative with proteins of foods, 
five months until the cold winter weather set in, when she 
began to sneeze considerably, although she had no irritation ; 
or running of the nose. 
Cutaneous tests with all the common proteins were negative. 
After five treatments, as in the preceding cases, with an 
autogenous vaccine made from her nasal secretion, she 
Case 26.—W. D. R. a woman, aged 34, had had hay- vert ²ẽům] ſ mm] 
not water, her nose ran, and she sneezed every morning. | 
Dust irritated her nose, and night air irritated so much that 
her sleep was disturbed. - 
Cutaneous tests were negative with all proteins. 
coccus and Staphylococcus pyogenes-aureus was made from 
the patient’s nasal secretion. This vaccine was administered 
by the patient in 
day or one week, and consisted of sneezing, running of the 
nose and eyes, and swelling of the eyes. He had frequent 
colds in his head and nose. 
Cutaneous tests were negative with all proteins. 
A culture from the nasal secretion inoculated in dextrose 
bouillon and on dextrose agar consisted of a pure growth of 
Staphylococcus pyogencs-albus. An autogenous vaccine made 
autogenous vaccine of this organism in gradually increasing 
amounts; the first dose was 500 millions, and this was 
increased each week by 250 million. During this treatment 
ning of the nose, swelling of the nasal mucous membrane 
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frequent cause, more especially sweeping dust and hay 
dust; fine powder, such as 2 and the like, is also 
a frequent cause. Among the chemical irritants, soap 
powder, lye and ammoniacal fumes are very frequent 
causes. Among irritan 
umes, face powders, musty air sta ors 
— frequent causes. Thermal irritants concern sudden 
changes of temperature, as in going from warm air to 
extreme cold, from moist air to very dry air, and 
exposure to drafts; a very frequent history is that of 
a paroxysm of sneezing with or without running of 
the nose on retiring and on arising. The mechanism 
seems to be a reflex due to the exposure of the 
warm and protected skin of the body to cold air, as 
in getting out of bed and in undressing, during which 
acts the wafm body surface is suddenly and momen- 
tarily exposed to cool air; in other words, there is a 
mild chilling of the body surface. The same mechanism 
holds for many who take cold easily. Some of these 
patients are sensitive to some type of protein which 
may have rendered their nasal mucous membranes sen- 
sitive to these irritants; others are not sensitive to 
proteins. Appropriate protein treatment for those who 
are sensitive usually relieves these symptoms, no matter 
what the irritant may be, and occasionally autogenous 
nasal vaccines will benefit or relieve the nonsensitive 
individual. Again it may be well to call attention 
to the fact that I am dealing with nasal conditions 
other than those due to abnormalities, growths and 
the like, which may cause similar symptoms. I am 
considering only those cases in which no abnormalities 
other than a possibly congested mucous membranc 
could be demonstrated or those whose apparent abnor- 
malities had been corected. 
CONJUNCTIVITIS DUE TO FOOD PROTEINS 
Conlon? reports three cases of conjunctivitis 
ined by any other manifestations that were 
caused by eating certain foods, and the patients gave 


A. B. R. a man, aged 36, merchant, for the last four or 
five years had been unable to read for more than five minutes 
it, a feeling of sand in his 
; the lids felt constantly as they do when one is very 
y. He had rather frequent, sudden attacks of lacrima- 
tion, which came on without any known cause and stopped as 
suddenly as they started. He said that he had had a perfectly 
miserable time of it for the last couple of years, with virtually 
constant eye discomfort; so he became an “early to bed and 
late to rise” sort of fellow, as the only time he was at all 
comfortable was when his eyes were closed. His glasses had 
been changed a number of times, tinted lenses had been 
ordered and worn, and drops of various kinds and colors had 
been prescribed and used without any benefit whatsoever. The 
eyelids were slightly swollen and congested, and there was a 
general enlargement of the conjunctival blood vessels which 
was more marked on the bulbar conjunctiva. Nothing was 
found in the nose or throat. The general condition was good. 
He had no bad habits, did not smoke or drink, and no change 
was found necessary in his glasses. 

On a recent skin test with more than thirty proteins, this 
patient reacted to egg alone. 

The elimination of eggs from his diet was shortly followed 
by a total disappearance of his annoying symptoms. For the 
last two years he has been able to use his eyes as he wished, 
and he reports that life is once more worth living. One con- 


trol test (eating egg) was followed by a return of his. 


symptoms. 
2. Conlon, F. A.: Am. J. Ophth. 3: 486 (July) 1919. 
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oe makes the following comments on this group 
of cases: 

The skin test should be made at the time the patient 
is suffering from the conjunctivitis, as in some people 
the anaphylactic reaction disappears after the patient 
abstains from the offending food any length of ime, 
to rea r again on eating it. 

In the absence of uncorrected ametropia, all recur- 
ring low grade inflammation of the conjunctiva which 
the patient calls “frequent attacks of red eyes” should 
be considered as possibly due to food anaphylaxis. 
This is especially true when the attacks appear the same 
months year after year. After obtaining a positive skin 
test, the proof as to this food’s being the cause of the 
conjunctivitis is readily obtained by the patient. 

Conlon also believes that the study of food protein 
anaphylaxis and bacterial protein anaphylaxis will 
explain the etiology of a number of eye diseases, 
especially keratitis and low grade inflammations of the 
uveal tract, and will open up vast and fruitful fields for 
investigation. 

CONCLUSIONS 


Perennial hay-fever is frequently caused by animal 
emanations, and cutaneous tests should be made with 
the common animal epidermal ins. 

Those patients whose hay-fever is caused by 
exposure to horses may be successfully treated by 
repeated inoculation in gradually increasing amounts 
of the particdlar epidermal protein to which they are 
most sensitive. 

Those patients who are sensitive to cat hair protein 
may be treated similarly with equal suceess. 
ing with the cat, however, is easier of i 
and is usually beneficial 

With those who are sensitive to the epidermal pro- 
teins of other animals (pets), it is preferable to avoid 
that particular animal. Sensitization to feather pro- 
tein from feather pillows is frequent, and the substitu- 
tion of floss pillows is desirable. 

Perennial hay-fever is frequently caused by the 
ingestion of foods and by the inhalation of the cereal 
grain flours. Cutaneous tests often reveal such a ca 
and omission of the protein is the desirable mode o 
treatment. 

Patients who have seasonal pollen hay-fever fre- 


quently have paroxysmal s throughout the 
year. Satisfactory — —— with the 
particular pollen that causes the seasonal hay - fever 
frequently relieves the perennial symptoms. 

Recurring head colds are frequently coincident with 
the foregoing sensitizations, and relief from these 
head colds usually follows proper treatment, as already 
outlined. This type of head cold is probably not due 
to an infection but rather a result of sensitization 
which renders the nasal mucous membrane easily 
irritable. 

Nonsensitive patients with perennial hay-fever or 
vasomotor rhinitis, provided there are no demon- 
strable abnormalities, growths and the like in the nasal 
cavities or sinuses, are sometimes benefited or relieved 
a vaccines made from the nasal secretion. 

same statement also holds true for those patients 
who are subject to frequent head colds. 

Olfactory vasomotor rhinitis, or pseudo-hay-fever, 
caused by mechanical, thermal, chemical and odorific 
irritants, is not uncommon and should be recognized. 

The i ion of foods may cause s oms refer- 
able to eyes alone. Therefore, protein 
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viridans 
In previous publications i it was shown that micro- 
study of of individuals dying of 


"In the course of a more recent microscopic study of 
the kidneys in seventy-seven cases of subacute strepto- 
coccus endocarditis, it was found that in nine cases 


reptococcus (Streptococcus 
viridans) being — from the blood 


daring life and from the vegetations after death. In 
both instances, death had been preceded by 28 


From the Pathological Laboratory of the Mount Sinai Hospital. 
George: J. Exper. Med. 28: 330, 1912; Am. J. M. Sc. 


327 1918. 
* Med. Klin. @: 375, 1910. 


No bacterial emboli were demonstrable in the glome- 


rular lesions. 

2. Chronic Diffuse Nephritis—In seven cases, the 
kidneys presented the gross appearance of the secon- 
dary contracted kidney and microscopically showed the 
typical picture of the end-stage of a chronic diffuse 

ritis. Practically every glomerulus showed not 

y adhesions to Bowman's capsule, 
peculiar hyaline —— of the loops so 
istie of an antecedent acut The 


The 
those described by 
Libman ‘ as characteristic of the later, bacteria-free 


8 8. 

the diagnosis of the type of rditis was therefore 

rendered difficult or impossible except when character- 
istic symptoms, such as a mycotic aneurysm of a super- 

ficial artery, or other embolic features gave a clue to 
essential condition. Death in 


general anasarca and a typical wet uremia. One 
patient died in uremia without previously developing 
a general anasarca. 

SUMMARY 


subacute streptococcus endoca 


we feel that the streptococ- 

as the immediate cause 

ritis in these cases, any more 
than the streptococcus of scarlet fever angina can be 
held responsible for the 4 lomerulonephritis that fre- 


quently complicates that This opinion is in 
based on the fact that we have been unable to 


the 


3. Loehlein: Ueber die entzuendlichen V. 


1907. 
4. Libman: Am. J. M. Sc. 146: 625, 1913. 
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sensitization 
or a cause of - 
for protein sensitization deserves a place lag- 
nostic tests; and when properly e end inter- 
3 preted, it is a very useful test. 
483 Beacon Street. 
atrophy and the interstitium showed an irregular but 

This paper is designed to invite attention to the fre-__clumps of streptococci were still present in one place, 
quency of diffuse glomerulonephritis (acute glomeru 
nephritis and its sequel, chronic diffuse nephritis), 

a complication of subacute bacterial endocarditis d 
to the anhemolytic streptococcus, the so-called Stre — — 
8 arditis. 
8 The clinical picture of subacute bacterial endocar- 
ditis in these cases had become complicated or obscured 
su 2 2 is re . with few by the onset of nephritic edema and other nephritic 
75 exceptions, a typical lesion in the glomeruli. This 
20 lesion, which was first described by Loehlein and 
subsequently studied by one of us and proved to be 
due to minute bacterial emboli, can be differentiated 
histologically from the glomerular lesions of glomerulo- 
nephritis in accordance with criteria given in the Ce ge wr 
diffuse, practically universal glomerulotubular damage. of 
In six other cases of subacute bacterial endocarditio cor cent. died im uremia due to an inter- 
was Creat ors segue, chronic 
i ult of , - „ diffuse nephritis. This is a remarkably large per- 
a result of uremia, and on necropsy, the pathologic centage; in fact, true glomerulonephritis apparent! 
changes found in the kidneys could be classified into complicates — streptococcus endocarditis — 
two types: 

1. Acute Glomerulonephritis-—In two of the cases, of coatiet With the Possible 
the renal lesions were typical of an acute glomerulo- ~The three diseases that are distinguished from all 
nephritis. The nary picture was identical with others by the frequency with which they are compli- 
that seen after scarlet fever or r angina. cated by an acute hemorrhagic glomerulonephritis are 

Every glomerulus showed (1) swelling of the endo- scarlet fever, acute and chronic streptococcus angina, 
, thelium of the glomerular capillaries so that the loops and subacute streptococcus endocarditis. The ques- 
tion therefore suggests itself as to the responsibility 
— of „ epithelium of 1 9 of the st occus for the frequency of this com- 

that in many of the glomeruli the capsule was ‘—_| > 

by a crescent of swollen and proliferated cells. h 

ients had died in the bacterial stage of their endo- 

ut the streptococcus apparently plays some role in 
anuria and progressive stupor. Death in one of the the process, for the camplicating acute glomerulo- 
cases occurred in uremic coma, in the other after nephritis has thus far occurred only in the. bacterial 
general convulsions. stage of the endocarditis—when streptococci are still 
in 
der 
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during which the embolic glomerular lesions are also 
being uced. One explanation that therefore sug- 
gests itself is that the fresh embolic lesions themselves 
render the glomeruli more susceptible to the engrafting 
of an intercurrent acute lonephritis. This 
seems to us less likely than the previous hypothesis— 
that the streptococci are concerned in some more direct 
manner in the production of the diffuse glomerular 


mage. 

If this acute glomerulonephritis, which is apparently 
initiated only during the bacterial stage of the endo- 
carditis, fails to cause the patient’s “death, the renal 
process then to the formation of a chronic 
diffuse ritis. From this the patient may eventually 
die, even if his bacterial endocarditis runs a favorable 
course, bacteria-free, and progresses toward 
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DEPARTMENTS * 


CARROLL FOX, M.D. 
Surgeon, United States Public Health Service 
WASHINGTON, D. c. 


Preventive medicine is not an exact science. Epi- 
demiology has yet to teach us many things with regard 
to the occurrence, prevalence and spread of many of 
our commonest diseases, to combat which we are 
compelled to use methods based on mere hypothesis. 
For instance, comparatively little is known of the 
epidemiology of those communicable diseases which 
are supposed to be spread through discha from 
the mouth and nose, such as measles, scarlet fever, 
influenza, smallpox, chickenpox and mumps. Modern 
thought teaches us that are personal contact 
diseases, i. e., diseases spread directly from person to 
person through ordinary every day social and busi- 
ness intercourse. If this is true, obviously it is a con- 
dition difficult or impossible to remedy. 

On the other hand, epidemiology has taught us 
much relative to the control of those diseases spread 
through discharges from the intestine and those dis- 
seminated by insects. Here, again, as in the so-called 
diseases of the “respiratory type,” the patient or car- 
rier is primarily at fault, yet it is possible by proper 
attention to the environment to control them success- 
fully. Malaria cannot spread in the absence of 
Anopheles mosquitoes. hoid fever can be con- 
trolled by proper disposal of human excreta, purifica- 
tion of water supplies, etc. In these diseases it is 

fectly feasible for health authorities to erect arti- 
ial barriers which will reduce the dangers of per- 
sonal contact to a ligible quantity. 

With all preventable diseases, no matter what may be 
their cause, it is necessary for health officials to keep 
in personal touch with the people. mere exercise 
of police powers will not control disease. The people 
need advice and education. The masses are at least 
one generation behind the modern health officer, so 
far as their knowledge of preventive medicine is con- 
cerned, and the health officer himself is even farther 
away from a complete knowledge of the subject. He 
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therefore must be an investigator always striving 
after new truths. 

The days of the part-time, unskilled health officer and 
the old-time sanitary inspector are numbered. It is 
now realized that health officials must be thoroughly 
familiar with their work both in theory and in prac- 
tice. With increasing knowledge among the , 
popular opinion is delegating more and more authority 
to the health department and -increasing its duties 
manyfold. In order that these duties may be per- 
formed satisfactorily and that good results may accrue, 
the employment of full-time, trained men is imperative. 

The purpose of a health rtment is conservation 
of health and prolongation of life. It may therefore 
be considered as a pay of preventive medicine. 

Its functions and duties are essentially the same in 
practically all cities regardless of their size. Differ- 
ences in the amount of work to be performed are 
absolute and not relative, and this alone should deter- 
mine the size of a health department. A small city 
may have an efficient health department, and yet its 
Organization may be very simple. xity of 

nization increases with the size of the community, 
although the principles underlying public health work 
remain the same. As a city increases in size, details 
of administration make it necessary to more 
and more on subordinate officials; but every activity 
of the large health department should have its counter- 
part in the smaller organization, although in the latter, 
one official may be et poop the duties which in a 
larger rtment would be ributed among many 
in several different divisions. 

The preventable diseases ma 
due to: (1) animal and vegetab 
ditions in the environment; (3) 
ences: (4) faulty diet; (5) 
heredity. 

One or many of these causes may act throughout or 
at different periods of man’s life which, for purposes 


be classed as those 
parasites ; (2) con- 
tional influ- 
habits, and (6) 


of the health officer, may be divided into seven periods: 


(1) the period previous to 3 (2) the intra- 


uterine period; (3) the period of birth; (4) the : 
school period ; 


the school period; (6) the 
age. 


These two classifications the various func- 
tions and duties of a health rtment. The items 


to 
duties per formed, the work naturally falls under 
eight dings: executive and administrative; vital 
statisties; communicable diseases; child hygiene; food 
inspection; sanitation; i hygiene, and last but 
not least, education. 3 

The smallest health department which nevertheless 
contains all of the elements essential to public health 
work may be regarded as consisting of one physician 
with the qualifications of a health officer, one public 
health nurse and one clerk, all full-time 
A larger department may be considered as a 
of personnel, specialization along certain lines, 
logical distribution among bureaus calculated to 
cooperate with one another without unnecessary redu- 
plication of effort or waste of time and money. 

Thus, the full-time health officer who was perform- 
ing the duties of epidemiologist, educator, dispensary 


yees, 
velop- 


V. 


in the group are 1 correlated, and no health 
department can be considered complete unless cog- 
nizance is taken of all. Whether or not there is an 
at the Seventy 
| tion, New Orleans, April, 1920. 
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addition of " inspectors, 
and others, in the process of rger 


ing a la 
conditions as they 


ebe see ee $3,008 

One publi 
* $7,500 


inexpensive automobi 
health officer must perform the duties of bacteri- 
ologist, epidemiologist, school, milk and food inspector, 


In a city of 25,000 population, 75 cents would hardly 
cover the expense, as a city of that sie should have 


— 
stemographer 1,000 
In this tion the epidemiologist performs the 
duties of a ist, and he divides the duties of 
health officer. 
It will be noted that no provision is made for the 


3 


ion to that the artificial method of destroying germs 
get into the milk. That is the way to 


E 


milk. You can give protection against diseases 

inoculation, as by mosquitoes, by draining ponds, 
it is not possible to drain off the water, if it is 
urface with oil. And screen the houses! 


18 
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ion who loves this work will be grateful to Dr. 
for presenting in concrete form a definite minimum for 
izati The 


personnel 
board of health of Kentucky recently accepted an invitation 
from the University of Louisville to remove its organization 
and offices to Louisville, and attempt to develop a practical 
school of public health, where health nurses and health 
officers will receive training. We are not going to try to 
develop scientific teachers of public health, or to develop 
experts who will know one of the great lines of activity in 
which we are all interested, but we are going to develop the 
man who can do what Dr. Fox requires to be done, and what 
— be done, for the people will become dissatisfied with 


oung 
of training will be devoted to laboratory work, in the human 
tory furnished by the men, women and children in the 
jurisdiction of the health department of the city of Louis- 
ville, the county of Jefferson, and adjacent territory where 
we are organizing health departments to carry on the work 
with these pupils under the supervision of trained field men. 
We have had forty-two students in our school during its first 
of 


approved for admission by the health department 
state from which he comes. No one will be admitted who is 
not a graduated physician. On the public health nursing 
side, no nurse will be admitted who is not a registered nurse 
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physician, bacteriologist and inspector in a very small way to afford this protection is to see that the source of the 
ity would be relieved of duties the water supply is the safest that can be obtained, and then use 
— 
economic are 
today, it is not possible to state positively the amount 
required to defray the expenses of a health depart- 
ment; but it is suggested that the appropriation neces- 
sary to maintain a minimum health organization varies 
from SO cents to $1 per —_— per annum. It is 
thought that in a city of 10,000 population, 75 cents 
per capita would be sufficient to maintain the minimum 
(Table 1). consisting of the nucleus mentioned above t snould be done. One of the large problems that is fac- 
‘ ing us is to get trained officials. In order to get the type of 
TABLE 1.—EXPENSE OF MINIMUM ORGANIZATION young men that we need it is necessary that they be given 
salaries, proper status, and a secure tenure of 
program, and they need men to do the work which they are 
proposing to do. When I left a municipal position not more 
than four weeks ago the state from which I came wanted 
four trained health officers, full-time men, with salaries rang- 
ing from $2,500 to $6,000 a year. aes aur tad ck 
OW men, we are struck with the lack of 
Maintenance includes office and labora expenses, 
w 
etc. 
Da. A. T. McCoamacx, Louisville, Ky.: Every member of 
THOUSAND the 
es «sibility is up to us, the medical profession to attract to this 
field, and then train, the personnel that is absolutely essential 
if we are going to accomplish anything in this work. The 
most serious matter that confronts those of us who are 
administering health departments is to secure that trained 
personnel that can do the work when we have the appropria- 
tion with which to carry on a definite program of work. Our 
difficulty does not consist in going before legislatures and 
budget commissions and the people themselves to convince 
4 them of the necessity for health work, but our difficulty is to 
collection of garbage and other city wastes, street 
cleaning, etc. These activities can well be omitted in 
considering a health department, as they quite properly 
belong to a separate department of the city government. 
The faculty of our school will be composed practicall 
ABSTRACT OF DISCUSSION entirely of health officials, people who have been actively 
De. G. C. Cu Ax, Shreveport, La.: The protection of confronted with the problems they are attempting to teach 
the public against preventable disease depends on the coopera- " 
tion of the people, and the way to get that cooperation in a 
democratic country is to educate them simply on essentials. 
Do not harrass them by any unnecessary interference with 
their customary life. The sheet anchor of protection against 
diseases entering through the respiratory tract is ventilation. 
Educate the people to build sleeping porches, and to sleep in 
the open air, or with their windows wide open, winter and 
summer, and you will have solved to a great extent the ques- 
tion of prevention of diseases, such as smallpox, measles and the school in the fall. No pupil will be admitted who is not 
similar diseases. Tell them about the accumulation of dis- 
ease germs in closed rooms, and they will throw the windows 
open, thus reduce morbidity. If you want to protect the 
public from diarrhea or dysentery or typhoid fever, the best 


792 


in the state from which she comes, and who is not approved 
by the health department of that state. Our object is to train 
actual health officers. 

Dr. Carrott Fox, Washington, D. C.: My opinion is that 
all the health officers in the United States, by combining their 
efforts and concentrating them, can have little or no effect 
in the control of many of the diseases of the respiratory type. 
And my reason for saying that is because we know so little 
about their epidemiology. Influenza is a very good example. 
With that we can do absolutely nothing. Nobody knows 
what to do. There is only one way to control such diseases, 
and that is by rendering an individual immune. If it were 
possible to put off an epidemic of measles, we will say, what 
would result? We would merely be building up a nonimmune 
population, and when the epidemic did come the number 
attacked would be greater than ever. In other words, there 
is no artificial barrier which can be built up by man unless 
he is capable of rendering an individual immune to the dis- 
ease, and we do not know how to do it, except in very few 
instances, like smallpox. Nobody knows how these diseases 
spread. We. say that it is transference of nose and mouth 
secretions. Nobody has proved that. In fact, the attempt to 
prove it in the case of influenza was an absolute failure. 
Even with our knowledge of the cause of diphtheria and the 
use of the toxin-antitoxin treatment, we have had very little 
influence on the incidence of the disease. At the present time 
we can save more lives after people get sick, but as to pre- 
venting it, 1 think we have not been very successful. When 
one can erect an artificial barrier, as in the case of malaria, 
it is different. Destroy anopheles mosquitoes and you will 
have no more malaria. Drain a pond and you will get rid 
of the cause of malaria. If we were to develop and expand 
that proposition, if we could get enough money to do it, we 
should have no more malaria. That is positive. The school 
which Dr. McCormack of Kentucky speaks of is splendid. 
That is the best way to organize a school of public health. 
That is the way you are going to accomplish something. 
Everything is practical in connection with it, and it is abso- 
lutely necessary, in order to succeed, to have some practical 
experience. does not go very far. It is practical 
experience that a man needs in this work, and then he will 
know his limitations; he will know what he can do and what 
he cannot do. 


CERTAIN EPIDEMIC MICRO-ORGANISMS 
OF THE RESPIRATORY TRACT * 


DAVID J. DAVIS, M.D. 
CHICAGO 


In view of the fact that in respiratory epidemics the 
problem often arises as to whether or not many of 
our common organisms play a primary or a secondary 
role, this brief statement concerning certain epidemic 
strains of bacteria is made. 

In the normal throat are several varieties of bacteria 

to become dangerous under certain conditions 
either causing or complicating epidemic infections. 
bacteria have been called opportunists. The 
most important are streptococci, pneumococci, Pfeif- 
fer’s bacilli (hemophils), staphylococci, meni 
diphtheria and diphtheroids. Possibly the viruses, 
natural or modified, of measles, scarlet fever, anterior 
* and lethargic encephalitis might also be 
included, but our Knowledge of them in the nor- 
mal respiratory passages is too meager and uncertain 
for discussion here. 

In the streptococcus group are certain strains con- 

stantly found in the tonsils or throat, and ordinarily 
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doing no harm there. At times, however, they take 
advantage of conditions in the host and invade the 
tissues, causing local or general infection (secondary 
infection). Ordinarily such infections are not con- 
tagious, even though they are highly virulent and fatal 
to the individual. The altered conditions making 
infection possible appear to be chiefly and primarily 
in the host. 

At other times, streptocoeci may behave in another 
way. Not only do they occasionally become virulent 
for individual, but the infection becomes highly con- 
tagious . Whether the contagiousness is 
always 2 dependent on the virulence is open 
to doubt. It may depend on some other property, such 
as the ability of the organism to implant itself on the 
respiratory mucosa, or on the manner of implantation. 
It has been shown that bacteria vary in their ability to 
gain a foothold on mucous membranes. 

Examples of the appearance of such epidemie strains 
of hemolytic streptococci are given here. Many epi- 
demics of sore throat caused by streptococci distributed 
through milk are now on record. These epidemics are 
very definite, and the cases- are confined largely to 
those drinking milk. They spread little by contact 
or in ways other than through the contaminated milk. 
Therefore, the epidemics are local and restricted to 
very definite regions, and promptly subside when the 
contaminated milk. is withdrawn. They are all caused 
by hemolyzing streptococci. The evidence in many 

indicates that the streptococci come from 
the udders of cows infected with strains virulent for 
the human being. In some of the epidemics the cocci 
may have entered the milk from a human carrier. 

Now, studies made on these streptococci show that 
they have certain properties that differentiate them 
from other strains of hemolytic streptococci. 
tend to arrange themselves in pairs even in the chain, 
are somewhat lanceolate, are encapsulated, grow moist 
and slimy on enriched mediums, form a clear and com- 
plete though narrow zone of hemolysis on blood agar, 
and may cause some green discoloration of the 
mediums. are insoluble in bile and do not fer- 
ment inulin. For animals they are more virulent, on 
the whole, than most streptococci, but the lesions in 
general are the same. All the foregoing properties may 
vary somewhat, and when the strains are grown on 
artificial mediums for a time the properties become 
more like ordinary streptococci. Moreover, specific 
serum tests made by a number of observers on these 
strains show that from a given outbreak the organisms 
have common agglutinating properties by which they 
may be distinguished from other hemolytic streptococci. 
Here, then, are definite virulent and epidemic strains 
of streptococci distinguishable from other related 
2 = sible for primary infections in nor- 

The term Streptococcus epidemicus has 
— called to them by 

Closely related to these milk epidemics are the strep- 
tococcus epidemics that appeared in military camps 
secondary to measles in the contagious wards of the 
camp hospitals. Here the streptococci appeared first 
as virulent secondary invaders in measles and quickly 
spread, involving a large percentage of those sick. 
Apparently so virulent and aggressive did these cocci 
ultimately become that they were able to attack normal 


persons, causing pneumonia, empyema, etc. Keegan 


with’ Surpheal Complications J A, 17) 1913. 
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described an ic of streptococcus throat infec- 
tions beginning in the throat ward at the Chelsea Hos- 
pital and sprea through several surgical wards, 
causing * infections generally in the patients 
attacked. These streptococci had properties similar to 
the milk epidemic strains described a 
winter months, are fairly common, often attacking 
several members of a family or making rapid headway 
in an institution. Such out assume more or less 
epidemic proportions, and many become quite general 
in a community ot a considerable section of country. 
They are not as clear cut as are the milk | » 
and the cases are more scattered. Their i 
is not well known, but apparently the infection is 
spread by contact, being influenced, , by 
atmospheric or other undetermined factors. 
appears that streptococci are the primary cause of at 
least some of these outbreaks, it is probably true that 
in many of them this nism merely plays a secon- 
dary réle, the infection ing due to some unknown 
virus. More knowledge is greatly needed on the eti- 
ology of these common throat infections, and little or 
no study has been made with reference to spécial 
characteristics of individual or epidemic strains. 

In pneumococcus infections, to some extent, at least, 
the same general rules seem to apply. Many of them 
are caused by a variety of strains which occur com- 
monly in the mouth (Group IV). But at times certain 
strains (Type I, n 
demic properties, and then the pneumococcus outbreak 
occurs on a more or less extensive scale. Other factors 
no doubt enter here to complicate the epidemiology. 


pneumococcus a 
earlier stages of the outbreaks. We are led, therefore, 
to the assumption that environment and conditions 
ing the host are the important determining 
factors in the spread of the epidemic. Either this must 
be true or we must postulate that rapid changes occur 
in a given epidemic strain, resulting in the development 
of the several different types found in the epidemics. 
Possibly both assumptions are true in varying degrees 
at different times and under different conditions. 


rept 

2 studies of the epidemic of influ- 
tive: Both in the 1889-1890 epidemic 
one who worked 
reptococcus. 
There is little doubt that all were ing with the 
same organism. This is what has been called the 
Mather’s coccus and has been y emphasized by 
» Tunnicliff and many — It was com- 
monly found in the blood, sputum, lung exudates, 
pleural cavities, etc. According to most workers, this 

organism forms large, moist, watery, green colonies, is 
encapsulated, and even the Pneumococcus 
mucosus type; they are very virulent for certain ani- 
mals. Some of their properties, however, are variable 
for example, inulin fermentation, bile solubility and 
specific agglutination. found wi both 
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be that these d and 
e in a way 
quite comparable to the strains of yzing strep- 
tococci mentioned above. The fact that hemolytic 
streptococci so commonly complicate measles and scar- 
let fever and the diplostreptococci influenza, probably 
depends on the part of the respiratory tract primarily 
attacked—the throat by the measles and scarlet fever 
— the tracheobronchial apparatus by the influenza 


a „then, that this coccus, which at 

to call either a streptococcus 
pneumococcus, is an organism prone to cause 

serious infections in the respiratory tract. There is no 
clear evidence that it is ever a primary invader, but as 
with hemolytic streptococci, at times it may acquire 
aggressive properties enabling it to implant itself on a 
normal respiratory tract by contact or in some other 
way. 


quite like the streptococci. They are widely found in 
normal and diseased throats, and at times are very 
virulent for man. The evidence indicates that they 
rarely, if ever, acquire epidemic properties. Perhaps 
the nearest 


other reactions they may vary decidedly. In my own 
work, several years ago,“ I found that immune rabbit 
serum: utinated the strains to 1: 800 
: , whereas all other strains from the same 
disease or from other disease agglutinated 1: 200 or 
thereabouts. At that time I was inclined to interpret 
the results on the basis that the homologous strain was 
agglutinated in higher dilutions than the — 
strain, a phenomenon known in other well 
varieties of bacteria. However, the interpretation may 
be made that the individual strains vary and comprise 
a heterogeneous , which is quite in accord with 
the results of Park and Williams“ and of other 
observers working with strains of Pfeiffer’s bacilli 
from the recent influenza epidemics. Small and Dick- 
son found that ten strains fell into four groups, and 
Fleming, Huntoon, Jordan and others, on the basis of 
specific and cultural reactions, have obtained evidence 
that the group is a heterogeneous one. I have else- 


fap. 273, 1909. 
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of Recent Pandemic of Influenza and 
X. 72: 318 (Aug. 


. Dis. 26: (March) “1920 


— 
— breaks of so-called influenza meningitis. In 1910, in 
Chicago, in a little more than a year, I encountered 
seven cases; since then, apparently, they have been 
rare, one case a year or thereabouts being reported. 
In New 2 too, about 2 time, these cases were 
ten : common, but have been far rarer since. Cohen? 
in epidemics of pneumonia, several ctrains about the same time (1909) 
and called attention to the high virulence of the strain 
for rabbits. He noted a specific agglutination for these 
strains by immune rabbit serum, and therefore consid- 
ered them in a group by themselves and distinct from 
the Pfeiffer organism. These outbreaks all occurred 
when ordinary influenza was not prevalent. 
Observations by many observers indicate that while 
the bacilli of this group (hemophils) have many char- 
acteristics in common, still in their agglutination and 
sually pneumococcus ¢ ics are less clearly 
defined than 1 mille epidemies, probably 
because of the difficulty pneumococci have in getting 
into lung tissue, their seat of predilection, as compared 
here and in | it seem | in certain — 
localities and especially where the epidemic was most Complicating A. 
fatal, these cocci appeared more commonly and seem by Specific ANI. J. Ink 
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where discussed this question, especial atten- 
= to the several varieties of ilic bac- 
In all probability, as this group is further 


studied, it will be further differentiated in accordance 
with general principles of bacterial variation. 

An — of the evidence thus far available from 
studies of the recent influenza epidemic does not indi- 
cate that a single epidemic strain of B. influensae 
appeared in the influenza patients. This fact has been 

interpreted by Park and others to mean that this organ- 
ism was not the etiologic agent, for the reason that 
it is difficult to think of an e ive epidemic like 
as having ving been caused in a given locality by 

more than one strain of Pfeiffer’s bacillus. 

Staphylococci rarely, if ever, cause epidemics of any 

Small localized outbreaks of furuncles, 
impetigo contagiosa, etc., may be mentioned, but there 
appears no clear evidence that staphylococci ever cause 
respiratory epidemics. As secondary invaders they 
may play a role, but in this regard they appear to be 
— ue hing — oa done in 
pneumococci. or nothing in 
— strains having individual or epidemic prop- 


— is found commonly in the normal 
throat, and is ee to cause epidemics either localized 


or widespread. The epidemics are quite definite and 
sharp, though not a large percentage of persons 
exposed are attacked. Organisms found in such out- 
breaks usually belong to two or more groups so far 
as their agglutinating properties are concerned. It is 
generally conceded that meningitis is a disease depen- 
dent in large measure on factors other than the mere 
presence of the organism in the respiratory tract. It 
would appear that the various strains or groups are 
normally fairly widely distributed, and under suitable 
conditions the several groups are enabled to invade 
their hosts and cause the disease. Another possibility 
is that one given strain may readily and rapidly alter 
its characteristics in passing from person to person, so 
that even in a given outbreak members of different 
groups may appear. 

Diphtheria bacilli are present in throats of a certain 
percentage of normal persons. They cause sporadic 
cases and under certain conditions and especially during 
certain seasons may give rise to serious outbreaks or 
epidemics. Recent work * tends to show that there are 
at least two groups of diphtheria bacilli differing in 
their agglutinating properties. They differ but 
to a less degree, in the character of the toxi 2 
a point of importance, if verified, in the production of 
the specific serum. The relation of the groups to each 
other is not known; and whether or not outbreaks of 
diphtheria may be due to a specific strain or to several 
strains belonging to different groups still remains to be 
worked out. 

Other organisms found at times in the respiratory 
tract are B. fusiformis, which may be responsible for 
very definite outbreaks ; but little or nothing is known 
concerning the characteristics of the epidemic strains. 
The terrible outbreaks of plague pneumonia are clear- 
cut epidemics spread by direct contact and, so far as 
available data indicate, are due to a strain of B. pestis 
of high virulence. Various strains of plague bacilli 
even from remote regions show little or no difference 


Hemoglobinophilic Bacteria, 


E. 
in their 


agglutination reactions. They 
markedly, however, in their virulence for Bo 

From an analysis of epidemics and outbreaks caused 
by bacteria, such as I have considered above, it appears 
that there is found no example comparable in extent 
and in to the influenza epidemic. This 
might be interpreted as an argument against the view 
that this epidemic was caused by strains 2 any of the 
ordinary bacteria of the respiratory tract. 

A number of points arise here for discussion, one 
being the value of specific serum tests for identifica- 
tion ; in particular, agglutination tests in revealing rela- 
tionships of strains of bacteria. Considerable data 
= pes pointing to the ease with which agglutination 

ot 


natural infection, specific Be a of bacteria vary 
even more rapidly than r experimental conditions. 
Differences in the agglutination titer as manifested by 
different strains may mean simply that the nisms 
have been perhaps transferred a number of times or 
grown in different mediums. The assumption would 
a r reasonable that in a sharp, sudden epidemic, 
differences between individual strains of organisms 
responsible for the epidemic would be slight or nil; 
whereas, in more diffuse and less explosive outbrea 
wider differences in the organisms, especially in their 
finer and more delicate properties, might be expected 


to appear. Greater differences would be anticipated 
in organisms obtained from widely rage localities. 
This may be a partial explanation of the higher inci- 


dence of typhoid fever in our soldiers when in France 
than when in this country. 

The relation between capsule development and viru- 
lence is a question of interest here also. No doubt a 
strict parallelism between these characters does not 
exist, for many bacteria have an abundant capsular 


and are entirely without virulence. How- — 


— there is evidence that capsular material may vary 
in composition; the profuse mucinous envelop about 
some saprophytes my be a very different substance 
and have a different function from the capsule seen 
about certain pathogens like the pneumococcus. At 
any rate, in the str cus group, and appar- 
ently in other groups, the more virulent and E d 
the organism the more apparent is the capsule; 
vice versa, aſter cultivation on artificial N the 
capsule tends to disappear. This was especially 
noticeable with the milk epidemic strains of hemolytic 


st 


reptococci. 

In concluding this brief statement of a subject which 
deserves a far more detailed analysis, I will emphasize 
the fact that just as there are rtunists about the 
body ready to invade the individual, so there are oppor- 
tunists at times able not only to invade the individual 
but also to originate an epidemic. We have, then, 
individual rtunists and epidemic opportunists, | the 
latter differing from the former not so much in viru- 
lence, perhaps, as in their aggressive power and ability 
to gain a oothold under adverse conditions on the 
mucous membranes or in the tissues of the body. Some 
of the distinguishing characteristics of the latter are a 
moist, slim mys watery growth, formation of a capsule 
ora hes ig like substance, and specific agglutination 


8. Dawson, A. I 
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experimental conditions. It is quite reasonable to 
assume that under the more x conditions of 
substance 
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ACUTE CARDIAC UPSETS, OCCURRING 
DURING OR FOLLOWING SURGI- 
CAL OPERATIONS 


MECHANISM AND MANAGEMENT * 


SAMUEL A. LEVINE, M.D. 
Assistant in Medicine, Medical School of Harvard University 
BOSTON 


“Acute dilatation of the heart” has long been a 
medical wastebasket for circulatory * occurring 
suddenly both in patients known to have had heart 
disease and in those who previously have not suffered 
from cardiac disorders. Particularly has this term 
been applied by surgeons and clinicians to patients 
who manifested sudden or alarming circula failure 
or collapse during or following operations. exact 
nature of many of these upsets has remained obscure, 
and in fact reliable evidence of actual dilatation of 
the heart has been wanting. Perhaps this is partly 

rcumstances these 


THEIR 


due to the fact that under the ci 

patients are in a precarious condition, not permitting 
ray examination or other troublesome 
requently they may still be under an 


of roen 
study. 
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particularly paid to the mechanism of the heart beat, 
and in each instance this was found to be abnormal. 
Of the nine patients three had paroxysms of auric- 
ular tachycardia, four suddenly went into auricular 
fibrillation, and the other two had paroxysmal auric- 
ular flutter. These conditions are well recognized and 
described in the more recent works on cardiac dis- 
orders. The striking fact is that every patient had a 
high grade of auricular disturbance, and in all but 
two the condition was transient in nature, the normal 
rhythm subsequently being resumed. It was possible 
to obtain graphic proof of the abnormal mechanism 
by taking electrocardiograms of six of the patients, 
and the clinical course of the other three left no doubt 
as to the real nature of the disturbance. 

In estimating whether the heart increased in size 
during these attacks, the only reliable evidence would 
have orthodiagrams, for it is quite clearly recog- 
nized that a and palpation are much disputed 
methods of determining small differences in the size 
of the heart. Unfortunately roentgenograms of the 
heart were not obtained in these cases, because the 
interest of the patient demanded that the attack be 
stopped if possible (as was done in three cases), and 
some of the others were too sick to be moved. How- 


ig. — . electrocardiograms, lower ing, brachiogram. 
aiteck transition was produced by right vagal An 


extraventricular beat (/r) interrupts the rhythm in one place 


anesthetic when the upset occurs, or only just recover- 
ing from a serious surgical operation ; or — the 
postoperative care may prevent them from bei 
moved from one part of a hospital to another, whi 
makes it impossible to collect the necessary data to 
determine exactly the disturbances that are taking 
place. Ina — just as death from acute indiges- 
tion” has been used in cases in which death was 
probably due to sudden coronary obstruction or 
thrombosis or angina pectoris, so acute dilatation of 
the heart has been applied to conditions that are more 
clearly understood and recognized only when careful 
observations are made. 
An opportunity presented itself during the last few 
rs to observe nine surgical cases in which there 
d been some sort of circulatory or collapse 
during or following operations. Surgical shock is not 
considered in this study. The conditions were diag- 
nosed by the surgeons as acute dilatation of the heart 
in some cases, and might very well have been simi- 
larly diagnosed in others had not the real nature of the 
disorder been discovered. Attention in this study was 


Read before the American Society for Clinical Investigation, 

* From inie 0 
of School of Harvard Uni- 


roentgenographic studies of similar paroxysmal 
rapid heart action were made of other cases in the 
medical wards during and after attacks, which failed 
except in very isolated instances to show any marked 
change in the transverse diameter of the heart. The 
latter medical patients in whom roentgen-ray studies 
were obtained were suffering from cardiac disease, 
and one would have expected to find evidence of 


‘dilatation in them during attacks of tachycardia even 


more pronounced than in surgical patients suffering 
from no cardiac symptoms. ae 
0 - 


It is to be noted that there were three 

turbances: auricular tachycardia, auricular ’ 
and auricular fibrillation. A proper differential diag- 
nosis of the three conditions is important, because on 
it will depend an intelligent and ient management 
of the attack. As an illustration, one of the patients 
went into serious collapse while under ether anes- 
thesia, and it seemed for some minutes that her life 
was in danger. The heart suddenly jumped to 216, 
and the breathing stopped. Artificial respiration was 
given, and fortunately the type of upset was paroxys- 

auricular tachycardia, which generally can be 
arrested by vagal stimulation, either by direct pres- 
sure over the carotid arteries, or by ocular pressure. 
In this instance, pressing rather vigorously on the left 


* 
versity. 
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carotid artery caused a sudden cessation of the attack ; 
the pulse d to 104, and the normal pink color 

laced the former cyanosis. In the other two types 
of disorder, this quick and dramatic result is impos- 
sible and cannot be hoped for. We are then depen- 
digitalis therapy, as the cases cited 


dent on 
below will illustrate. 
These upsets may occur at any time during the 


administration of anesthesia: before the actual opera- 
tion has n, during the operation, or while the 
patient is still unconscious, but after the operation is 
completed. All three of the cases of auricular tachy- 
cardia occurred while the patient was still uncon- 
scious. The other six patients a upsets 
following operation at varying times, from twenty- 
four hours to nine days after operation. The attacks 
lasted from several minutes to several days in seven 
cases, and in two the abnormal rhythm remained 


Fig. 2 (Case 6).—U ; taken uary with rate of 157, shows 
bed sgt in. Lower tracing, taken Sshows tha the normal rhythm had 


permanent as as our observations were made. At 
times the clinical condition of the patient became 
alarming during the attack, while others were not 
much disturbed. What effect on the circulation would 
have resulted if the conditions were left untreated it 
is difficult to say. Very likely some of the attacks 
would have ended in the normal course of events, 
because similar paroxysms come and go in nonsurgical 
patients without great disturbances. Nevertheless, it 
is almost needless to emphasize that prompt attention 
should be given when patient is already embar- 
rassed by a surgical condition. 
From the study of these nine patients it is impos- 
sible to predict what type of case is likely to have a 
cardiac = during or following operation. In none 
did syphilis seem to be an etiologic factor. Ether was 
used as an anesthetic in seven of the cases, and procain 
as a local anesthetic in the other two. One of the 
ether patients, on whom the operation was delayed 
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because of an attack of auricular tachycardia, was sub- 
sequently operated on under gas and oxygen without 
any — * Eight were given a tive hypo- 
dermic injection of morphin sulphate. 0.01 to 0.02 gm., 
and seven in addition received 0.5 mg. of atropin sul- 
phate. No definite history of similar previous attacks 
of rapid heart action could be obtained in any of them, 
although two had complained of palpitation and three 
had been bothered by slight dyspnea on exertion. In 
two cases there was a past history of rheumatic fever. 
Clinical examination of the heart revealed that one 
patient had outspoken signs of mitral stenosis and five 
others had slight cardiac hypertrophy without disease 
of the valves. Eight of the patients were over 45 
years of age, and the other was a boy of 17 who gave 
no evidence of any organic disease whatever except 
a fractured clavicle, for which an operation was per- 
formed. He had never had heart attacks before, but 
continued to have them 
even after leaving the 
hospital. In a word, there 


precipitating the at- 
tacks, or how they may be 
avoided, it is difficult to 
state. Very likely some 
of the patients 

have had similar heart up- 
sets at a more distant time, 
even if no operations were 

formed. 


In the treatment of 
the attacks, the important 
step is to distinguish par- 
oxysmal auricular tachy- 
cardia from the other two 
conditions. In the former, 
repeated attempts to stop 
the attack should be made, 
first by pressure over the 
left or right carotid ar- 
tery, and if these fail, by 
ocular pressure. In the 
three cases of the sort in 
this series, the attacks 
were terminated by these 
means. The exact diagnosis of the abnormal mech- 
anism may be difficult without i phic meth- 
ods. Confusions would be likely to arise between 
auricular flutter with a regular ventricular rate, as 
in Case 8, and auricular tachycardia. The absolute 
arrhythmia of auricular fibrillation practically rules 
out any other condition. It might be helpful to 
note at this point that vagal pressure never stops an 
attack of flutter, alt the ventricular rate is 
slowed temporarily (Fig. 3). On the other hand, the 
rate of auricular tachycardia is rarely affected unless 
the attack is completely arrested. It follows, there- 
fore, that if an abnormal regular rapid heart rate slows 
temporarily during vagal stimulation, the mechanism 
is not due to auricular tachycardia, but rather to flut- 
ter. In deciding whether a rapid regular rate is a 
normal acceleration or an abnormal tachycardia, it 
will be of considerable assistance to make an accurate 
determination of the apex rate, counting a full minute 


auricular fibrillation 
restored. Rate is 


| 
does not seem to be any 
constant etiologic factor. 
In what way the surgical 
procedure can be blamed 


1. 
and repeating this observation in five or ten minutes.’ 
If it is an — rb. — tach — 8 the rate may not 
vary even one beat, or at most not more than two 
beats, while in normal acceleration greater variatione 
are found. An abnormal regular rate in the vicinity 
of pod cannot be any other condition than auricular 
— 1 cardia, for if it were flutter the auricular rate 
have to be some multiple of 200 or at least 400 
(since there is 5 always some of 
auriculoventricu block with flutter), which is 
heyond the limits of this condition Should the 3 
be one of auricular fibrillation or flutter, digitalis in 
some form is the one at our disposal. It may 
to use it if the clinical condition of 


tion would depend on the emergency of the situation. 


8 


hough none of these patients received large single 
doses of digitalis by the Eggleston method.* one woul 


paroxysmal auricu our parox- 
vsmal auricular fibrillation, and two had paroxysmal 
uuricular flutter. In all but two cases the condition 
Was transient. 

There is satisfactory roentgenographic evidence, by 
studying similar upsets in nonsurgical patients, that the 
heart does not 8 dilate during these attacks. 

It is urged that we —. 4 which actually 
describe the abnormal mechanism be employed when 
possible, rather than the vague name “acute dilatation 
of the heart.” 

Direct vagal pressure or ocular pressure 

successful in arresting all three of the cases — 

ysmal auricular tachycardia. Proper digitalis Ea 
controlled the course of the cases of paroxysmal auric- 
ular flutter and paroxysmal auricular fibrillation. 
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CARDIAC UPSETS—LEVINE 


797 
REPORT OF 

Case 1 (S. 2140).—A student, aged 17, had a negative past 
history except for an occasional attack of tonsillitis. had 
no symptoms or signs of structural heart disease. 


2 
7 11 é 
1482 


Fig. 5.—Apex rate, Case 2. 


be discovered. r 
Case 2 (S. 2028).—An engineer, aged 46, who 


still un e uring an operation for wiring a tractu 
clavicle, the heart rate suddenly jumped from 100 to 150. 
d 
the patient is satis factory, for the attacks may be a AR 
transient. The amounts and of administra- — 
Fig. 4.—A Case 1. 
strophanthin might find a proper place under these 3 
circumstances. SUMMARY The patient seemed to be in fair condition, and so the opera- 
or 1 K tion was finished. The heart rate remained around 160 (Fig. 
A condition usually called acute dilatation of the 4), and while still under ether he was taken to the electro- 
heart has been observed in nine cases during or follow- cardiograph room. Here tracings were obtained which proved 
) ing surgical operations. Each patient was found to that the condition was one of paroxysmal auricular tachy- 
75 
20 
. 3 (Case 8).—Upper prosing taken J 13, shows the condition of auricular flutter 
1 7 tricular, 4 signal marks duration of left pressure, 
the 
— 3 cardia. Right vagal pressure was applied and the attack was 
a oa ended. The normal rhythm was restored after the customary 
ctrocardiogram, 
taken — I postparoxysmal pause. Figure 1 shows the transition from 
= ° the tachycardia to the normal rhyhm. He had a normal sur- 
gical convalescence, but had frequent attacks of tachycardia 
thereafter, lasting from a few minutes to several hours. 
to 250 in a ; 
Tapping a tab Of gonoc 1 or chancre a age 
oe :: ie of 16, came in to be operated on for recurring carcinoma of 
1915. the glands of the neck. The Wassermann reaction of the 


blood was negative. He had had slight on exertion 
for one year, but no palpitation. The heart was slightly 
enlarged to percussion. The blood pressure was 135 systolic, 
and 85 diastolic; the urine showed an occasional cast. After 
the operation for dissection of the glands of the neck was 
over, but while the patient was still under the influence of 
ether, the heart rate suddenly rose from 70 to 170 (Fig. 5). 
The condition did not seem to be particularly alarming, and 
the patient was taken to the electrocardiograph room. Here 
the tracings showed that the upset was due to paroxysmal 
auricular tach 


and right vagus 
nerves failed. Left 
ocular pressure, 
promptly 


4 


2 


8 | satisfactory surgical 
N recovery. He died 
Fig. 6.— Apex rate, Case 3. 


pharynx. 
Case 3 (S. 11598).—A housewife, aged 46, had rheumatic 
the age of 8 and chorea for about two years, from 


8 
Be 
| 
4 


no definite history of attacks of tachycardia could be 
ined. She recently had several attacks of gallstone colic. 
di 


The rate fell from 216 to 
The patient was subsequently operated on, 
with gas and oxygen as an anesthetic, and a gallbladder con- 


9112 77 
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A. M. A. 
. 18, 1920 
not want to wear a truss. Physical examination was nega- 
tive except for somewhat distant heart sounds. He had a 


typical right inguinal hernia. The systolic blood pressure was 
156 and the diastolic 82. The heart rate was about 80 before 
operation and rose as high as 120 during the operation. It 
always remained regular, however. Procain was used locally, 
and no general anesthetic was needed. The pulse remained 
around 80 for eight days. The ninth day following the 
operation, although the convalescence seemed to be progress- 
ing favorably, the heart suddenly became irregular; the apex 
rate was found to be 144 and the radial 92. The absolute 
arrhythmia and the pulse deficit pointed to the diagnosis of 
auricular fibrillation. No electrocardiograms were obtained. 
He was given 0.4 gm. of digitalis leaves daily, and the apex 
and radial counts gradually approached each other (Fig. 7). 
When the patient was discharged from the hospital the heart 
was still in auricular fibrillation, but the rate was not rapid 
and there was no decompensation. At no time was he dis- 
turbed symptomatically by the attack of rapid heart action. 


left arm. Her main difficulties were constipation, indigestion, 
and abdominal pain associated with the ventral hernia. 
Examination of the heart revealed slight enlargement; the 
heart sounds were regular but distant, and a soft systolic 
murmur could be heard all over the precordium. The patient 
stood the operation very well, and no particular difficulty 


Fig. 8.—Apex and radial rates, Case 3. 
occurred. Ether was used as the anesthetic. Two days later, 
however the heart suddenly became absolutely irregular 
rapid. The apex rate was 145 and the radial, 100. The di 
nosis of auricular fibrillation was made, although no electro- 
cardiograms were taken. Clinically, she did not 
well, the respirations were 35 to the minute and 


dose, and the following day the heart 


70 
04) 04 


04 04 oF 


transient auricular fibrillation, the apex rate 


bas 


look v 
color 
slow 
regular. The next day she had another attack 
being 
upset 


and the radial, 92. This attack did not 
symptomatically so much as the first. It was thought 
that she might continue to have further attacks, and 
so she was given 0.4 gm. of digitalis daily for several 
days with the hope that if other attacks occurred the 
apex rate would not accelerate. Four days later (Fig. 


. In this and the following 
by the solid dots, and the 


biz 


was removed. She had no t attacks 
ia, and left the hospital in excellent condition. 
4 (S. 11788).—A man, aged 65, came into the hospital 
on for an inguinal hernia. He never had had 
or rheumatic fever, but had two attacks of acute 
many years before. He had had occasional flut- 
f his heart after smoking too much, but otherwise 
had been no symptoms referable to the circulation. Six 
before admission to the hospital, while lifting some 
loads, he ruptured himself and came in because he did 
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8) a third attack was observed, although the pati 
was absolutely unaware of it. The rhythm became 
completely irregular, but the apex rate was only 85 and there 
was no pulse deficit. The heart was already prepared for the 
attack by the digitalis. The patient was finally discharged in 
good health with a regular, slow heart rate. 

Case 6 (S. 11721).—A man, aged 58, came into the hospital 
for gradual failure of vision. He had a negative history so 
far as the circulation was concerned, and examination of the 
heart was essentially negative. The diagnosis of brain tumor 
was made, and a right subtemporal decompression was per- 
formed. Three weeks later a right parietal bone flap opera- 
tion was performed. No tumor was found, but there was a 
right internal hydrocephalus. There was no particularly 
abnormal reaction of the pulse during either of the two 


— Repeated attempts to 
pressure on the left 
EAI brought the attack to 
| an end, and the rate Case 5 (S. 11108)—A woman, aged 49, entered the hospital 
suddenly fell from for repair of a postoperative ventral hernia. There had been 
195 to 88. The pa- no history of acute rheumatic fever or chorea. She had been 
1 = tient had no more at- slightly short of breath on exertion for the previous few 
EI years, and had occasional precordial pain radiating down the 
dyspnea on climbing stairs, and occasionally had palpitation, — 2 
obta 
The 
signs of well compensated mitral stenosis with slight cardiac 
hypertrophy. The patient was etherized, and while the abdo- 
men was being prepared, but before the operation was started, “Ten Sol. |. + 
breathing suddenly stopped, she became cyanotic, and the Va ae aN 
heart rate was found to be 216 and regular (Fig. 6). Arti- wer MW PRA, 
ficial respiration was started, and after several minutes 
attempts were made to stop the auricular tachycardia by vagal 
pressure. There was no opportunity to confirm the diagnosis 
by electrocardiograms, but the perfectly regular apex rate of 
216 and the ultimate result rule out any other condition. 
After several attempts at both right and left vagal pressure 
had been made, pressure on the left carotid suddenly restored 
Dete | — of 
127 
— 
af 
— — 
a. — 
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entirely disappeared, and the apex rate fell from 155 to 90. 
On the seventh day the heart became regular and remained so. 
The patient later died of a brain tumor, found at necropsy. 


Fig. 9.— Apen and radial rates. Case 6. 


Case 7 (S. 2228).—A woman, aged 46, entered the hospital 
of a choking sensation in her throat and ita- 
tion of the heart. Physical n revealed she 


111 

1111771 


fallen to 102. The patient remained under observation 
month, but the normal rhythm of the heart did 
She died at home a few months later of hyperthyroidism, with 
symptoms of increasing cardiac ure. 


palpitation. For the last two years he had had increasing 
difficulty in swallowing food, and when seen he could take 
only liquids. The diagnosis of carcinoma of the 

was made and a gastrostomy was advised. Examination of 
the heart disclosed definite enlargement but no significant 
murmurs. The pressure was normal and the Wasser- 
mann reaction was negative. There was no particular diffi- 
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356 and a ventricular rate of 178 (Fig. 3). 
ed about twenty-four hours, and then a normal slow 


* 
( 


— 


Fig. 11.—Apex rate, Case 8. 


Case 9 (S. 3679).—A housewife, aged 52, complained of 
sudden severe transitory pains in the right side ot her face. 
The family and marital history was unimportant. She had 
never had any acute illness and never suffered from cardiac 
symptoms. Physical examination revealed a slightly enlarged 
heart, which was otherwise negative. The systolic blood 
pressure was 254, and the diastolic 150. The urine and blood 
examination was normal, and the Wassermann reaction was 
negative. The diagnosis of trigeminal neuralgia was made, 
and an operation for the avulsion of the sensory root of the 
fifth cranial nerve on the right side was performed under 
ether. Before operation the pulse was always between SO and 
60, and during the 
operation it was 

rally under 2 2 

70. Thirty 
after operation the 3 
heart rate sudden- 
ly jumped to 140. 

The attack lasted 3 
about thirty - six 
the rate promptly 
fell to 62. Two 
days later there Fig. 12.--Apex rate, Case 9 


taken and showed that the attack was one of auricular flutter, 
with an auricular rate of 304 and a ventricular rate of 152. 
During the next twenty-four hours she was given 0.5 gm. of 
digitalis leaves, and the rhythm changed from auricular flutter 
to auricular fibrillation, with an apex rate of 90 (Fig. 12). 
Digitalis was omitted, and the following day the heart was 
slow—60 to the minute and regular except for an occasional 
premature auricular beat. Thereafter the patient made an 
uneventful recovery and was di in good condition, 

21 Bay State Road. 
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operations, and both were performed under ether. The third culty with the surgical operation, performed under procain as 
| day after the second operation, the pulse became absolutely a local anesthetic. The patient gained weight on artificial 
irregular in force and rhythm, the apex rate being over 150, feeding through the gastrostomy, but on the sixth day after 
and the radial about 80. Electrocardiograms disclosed auric- the operation the heart rate suddenly rose to 180. The 
ular fibrillation (Fig. 2). The patient became delirious and rhythm was perfectly regular, and electrocardiograms revealed 
. developed Cheyne-Stokes breathing. He was given 0.4 gm. that — condition was auricular flutter, with an auricular 
rate of 88 returned. Pressure on the vagus nerves had no 
influence on the attack, for although the ventricular contrac- 
tions could be readily inhibited, the auricles were unaffected ; 
and as soon as the vagal pressure was released, the original 
rapid rate was resumed (Fig. 3). Nine days after the attack 
. ot paroxysmal flutter, the patient had an attack of transient 
attack the apex rate was about 170, but absolutely irregular 
(Fig. 11). During neither paroxysm of rapid heart action did 
the clinical condition become alarming; and because it was 
4 thought that the attacks would be transient, no digitalis was 
7 given. He died a short while later, and at necropsy carcinoma 
of the esophagus, general peritonitis and an adherent peri- 
cardium were found. 
mos and tachycardia. The heart was somewhat enlarged, but : 
the action was regular. An operation under ether was per- 
75 formed, at which the superior and middle cervical sympathetic 
20 ganglions on both sides were removed. The condition of the 
patient was excellent throughout the operation, the pulse 
ranging between 90 and 110. About forty-eight hours after NX Jee 
the operation the heart rate, which had been regular and 110. . HS 
suddenly jumped to over 200, while the pulse rate remained 2 
around 100 (Fig. 10). There was absolute irregularity in 
ͤ—-—-— 
— 
a 
fi 
’ 
Fig. 10.—Apex and radial rates, Case 7. 
Case 8 (S. 2294).—A janitor, aged 55, complained of inabil- was a similar at- 
ity to*swallow solid food. Both his mother and father had tack, the heart rate rose to 150, and the patient seemed 
died of cancer of the stomach. His marital history was nega- clinically to be in a poor condition. Electrocardiograms were 
tive. Following acute rheumatic fever twenty years before, 
he had pneumonia and pericarditis. For some years, until six 
months before, he had frequent and distressing attacks of 
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In presenting this subject for consideration, I intend 


not to bring anything particularly new before this 
body so much as to present certain memoranda repre- 
senting deliberate and disinterested judgment of 


investigations and discussions. I trust they may con- 
stitute more than a mere exchange of views and 
opinions, and be a statement of principles and a reca- 
4 of the chief features on which 
been reached. There should be thus afforded a 
summary review of those points of agreement of the 
various investigators, and the memoranda should 
remain as they were intended to be—the bases of 
future reference representing the combined opinion 
of 2 — 
necessary lopment o sm 
duced such a wide separation of existing medical 
know that there often remains little common 
or discussion. This is especially true and 
unfortunate in classes of cases necessitating the inti- 
mate cooperation of several specialists. There is 
probably no class which illustrates this condition more 
striki than the borderline cases with which 
neurotology is called on to deal. It is to be hoped 
that neurot can succeed in establishing a closer 
cooperation and harmony in this class of cases, deal- 


especially with intracranial diagnosis, many of 
which become i 


sooner or later neurosurgical in char- 
acter. 

Many of the chief complaints of the patient, such 
as impaired hearing, tinnitus, headache and vertigo, 
which lead him to consult the otologist, are not always 
indicative of primary ear lesions. are often 

presenting symptoms, and because of their annoy- 

character they obscure other manifestations of 
existing nervous disease which are either ignored or 
not given proper evaluation by the patient. The otol- 
ogist, therefore, is consulted instead of the neurologist, 
and because of this overlapping in their fields of wo 
there should be a reciprocal relation between them. 
The * ge should know enough neurology to 
consult ask assistance of the neurologist in com- 
plicated and puzzling internal ear cases, and the 
neurologist should be as ready to seek aid of the 
otologist in the diagnosis of intracranial lesions, for 
which the latter is especially trained. Neurologic 
and other special examinations in such borderline 
cases often disclose diagnostic and ic facts 
of value. What has been said of neurology 
applies equally well in the fields of internal medicine, 
surgery, gynecology, syphilology and ophthalmology, 
in their borderline relation to otology. To gain a 
better appreciation of the status of these neu- 
rotologic tests, a short historical summary of their 
evolution would be in order. 


EVOLUTION OF NEUROTOLOGIC TESTS 
In 1907, when Barany published his book, “Phys- 
iologie und Pathologie des Bogengangapparats beim 
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Menschen,” he apparently had no idea of the relation 
between the vestibular apparatus and the cerebellum. 
In his plan of the mechanism involved in the produc- 
tion of nystagmus and disturbances of equilibrium, 
the cerebellum had no place. Following perusal of 
the works of Marburg and Bing, Barany recalled the 
analogy between the staggering and spontaneous 
nystagmus in diseases of the cerebellum and those of 
the vestibular nerve. Later, Cajal’s book “Histologie 
du systéme nerveux de l'homme et des vertébrés” 
(Edition francaise, 1911), impressed him with the 
fact that every root fiber of the vestibular nerve ends 
in the cortex of the cerebellum, and on the way to the 
cortex of the vermis gives off collaterals to the cere- 
bellar hemispheres. k’s book, “Das Cerebellum 
der Saugetiere,” 1906, convinced him that the cere- 
bellar hemispheres control the innervation of the 
extremities of the same side. 

The works of Nothnagel, Pineles and Mann next 
came to his attention. Nothnagel, as early as 1876, 
had declared that disturbance of equilibrium arose 
only in disease of the cerebellar vermis. Pineles and 
Mann emphasized the mag oe of the same side 
occurring in cerebellar affections. Barany then 
recalled that ataxia of the arm of the same side was 
of lar occurrence in cerebellar abscesses and 
cerebellopontile angle tumors. Through Docent Sachs 
he was permitted to experiment with the Graefe touch 
test during vestibular stimulation. In this test the 
patient with an eye muscle palsy fixes an object and 
then with closed 2 owe to touch it in. 
The patient “overshoots the mark” if paralysis is 
present. The thought came to Barany: “How will a 
normal person react with an induced vestibular nystag- 
mus?” Experimentation developed the fact that a 
normal person with horizontal nystagmus to the right 
past points to the left, and vice versa. 

Another question now arose in the mind of Barany: 
If in disease of the vermis spontaneous falling occurs, 
spontaneous past pointing occur in disease of 
the cerebellar hemispheres; and if in disease of the 
vermis normal falling does not occur, so should the 
normal past pointing reaction fail to occur in disease 
of the cerebellum. Thus was developed the “poin 
reaction” of Barany, as well as the relation of t 
vestibular apparatus to the cerebellum. 

It may be thus readily seen that when we examine 
the vestibular apparatus we test not only the ears but 
also a large part of the central nervous system. We 
can determine the functional intactness of the end- 
organ, the eighth nerve, the various afferent paths, and 
the intracranial structures through which they pass; 
the cerebral cortical centers and their transcortical 
association tracts; the efferent cerebral paths and 
the nuclei through which they pass; the cerebellar 
nuclei and correlation paths to and from cerebellar 
— and various portions of the pons and 


DIAGNOSTIC AIDS DERIVED FROM THESE TESTS 

After such a consideration, the wide possibilities of 
neurotology become apparent, and the application of 
these newer vestibular apparatus tests gives results 
which are often of great value to other branches of 
medicine in determining diagnosis and proper treat- 
ment. Space and time forbid going into great detail, 
but I shall enumerate a few of the diagnostic aids to 
be derived from these newer ear tests. 
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To the fields of internal medicine and 
vertigo 
which has a stumbling block for years. Verti 
is essentially an ear study, and while these tests 
not reveal my connected with this symptom, 
they at least furnish a good working basis, thus 
enabling us in the majority of cases to make a diag- 


nosis and institute intelligent treatment. When a know 


patient complains of vertigo—and by that term I mean 
a sensation of motion which is contrary to fact—the 
physician should 1 the vestibular apparatus the first 
consideration, and analysis from this sta int will 
usually lead to gratifying results in diagnosis. 

To the neurologist great aid can often be given in 
differentiating between labyrinthine and intracranial 
lesions and assisting in intracranial localization. These 
ear tests are not supposed to make the diagnosis for 
the neurologist—though they occasionally do so—but 
they often afford data of great suggestive and con- 
firmative value in arriving at a correct diagnosis. 

To the surgeon they play the röle of bringing order 
out of chaos in intracranial localization; they will 
often determine whether or not a given case is opera- 
ble, and, if so, where operation should be done; and 
no skull should be opened until the patient has had a 
thorough examination of his ear mechanism supple- 
menting other known methods of diagnostic value. 

To the syphilologist they offer additional data in the 
early diagnosis of syphilis and in the determination of 
early involvement of the central nervous system ; they 
assist in the recognition of neural recurrences, 
in checking therapeutic activity and efficiency, and, in 
some cases, assist in determining whether or not the 

tient is cured. In selected cases they often go 

the blood and spinal fluid examinations. 
n the study of eye palsies they offer material assis- 
tance to the ophthalmologist, and are of great value 


in analysis of the cause of spontaneous n 
movements 


and in the determination of 
paralysis of the eye muscles and eye . 

The otologist not only offers a wide range of use- 
fulness to other branches of medicine with these tests, 
but he employs them as a routine in his own work in 
determining whether he shall or shall not te on 
a labyrinth, and whether he is dealing with a labyrinth, 
eighth nerve, or intracranial lesion. 

All innovations in medicine have been subject to the 
gauntlet of carping criticism, and the Barany tests 
offer no exception ; in fact, they seem to have received 
more than their share. Perhaps it was another case of 
“toying with the Delilah of the Press.” These tests 
at the outbreak of the World War were given undue 
and unwarranted publicity owing to the popularity of 
aviation among the young men of the country. Cer- 
tain critics rushed into print without having carefully 
analyzed the form used in examination of candidates 
for aviation, claiming that undue prominence was 
being accorded the ear tests. These discussions were 
soon quieted 42 cold blanket of facts, but the prej - 
udice which they aroused seems to linger still, and 
has 12 rise to an antagonistie attitude. 

\ the ears are stimulated, an extensive portion 
of the nervous system becomes involved, and this in 
turn affects a large re of the voluntary body mus- 
culature. Because of this a proper technic of exam- 
ination and interpretation of responses becomes of the 
greatest importance. I shall take it for ted that 
a knowledge of the standard technic for the examina- 
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mem of this . Interpretation of responses 
obtained by a standard technic is not so readily under- 
stood, largely because of our ignorance of the histo- 
anatomy of the central nervous system. Postu- 
lates in medicine are the result of imagination 
clinical experience, developed in the light of existing 
. They are only to be considered as tenta- 
tive and subject to change as progress occurs, or to 
confirmation by anatomic, physiologic and pathologic 


Barany’s original report on after-turning horizontal 
— showed wide discrepancies (from zero to 
120 seconds), making its interpretation difficult to the 
a otologist. ackenzie, whose investigations 
ext over a period of eight years (1906-1914), 
reported findings in after-turning horizontal nystag- 
mus in normals in which the average duration was 
placed at twenty-four seca and was found to be 
consistently near that re. Jones and Fisher and 
their co-workers corroborated these findings with a 
variation of two seconds, their figure being twenty- 
six seconds. The work of these investigators placed 
the figure for the duration of after-turning horizontal 
nystagmus on a practical working basis. Further 
work of Jones and Fisher led them to believe that 
the tracts from the horizontal and vertical semicircular 


ically that the fibers from the vestibular portion of 

eighth nerve enter Deiters’ nucleus and t proceed 
peduncle, a . According to the views 
of Jones and Fisher, these are the fibers from the 
horizontal canal, and they claim further that the ver- 
tical canals’ fibers shunt Deiters’ nucleus, ing to 
the inside, and ascend into the pons, in 


whereas the 
longitudinal bundle and are thence carried to the 
nuclei of the third and fourth cranial nerves. They 
also describe a Y in the branching of the horizontal 
canal fibers, one branch of the Y carrying the verti 
fibers through the inferior cerebellar le to 

— being — — histo- 
logicall jal—and the other carrying the nystag- 
mus fibers which enter the 22 itudinal 
bundle and thence proceed to the nuclei of the third 
and sixth cranial nerves. The vertigo fibers from the 
vertical and horizontal canals meet in the nuclei of 
the cerebellum—i. e., fastigii, emboliformis and globo- 
sus—and proceed together, decussating in the crura 
cerebri to the first and second temporal convolutions 
of the opposite side, which have been postulated by 
Mills as the “vertigo center.” 

From this postulation certain have been 
developed which, in association with the proportionate 
or disproportionate impairment of responses, assist us 
materially in differential diagnosis. As these are 
familiar to you, their recital will be unnecessary. Any 
definite deviation from the normal is usually to be 
considered on a pathologic basis until proved other- 
wise, and an attempt should always be made to check 


801 
evidence. 

75 
120 canals undergo a central differentiation. Using this 
discovery as a working basis has resulted in clinical 
diagnoses which have checked in a surprisingly accu- 

rate way with pathologic findings. ; 
describe as a Y, the vertigo fibers entering the cere- 
bellum through the middle cerebellar peduncle; 


the findings on a single lesion basis. The wide appli- 
cation of these newer ear tests can probably be best 
shown from a group of case reports. 


REPORT OF CASES 


Case 1.—George J., aged 2% years, referred to me by 
Harry Carey, March 1, 1917, one of three children, w 
father and mother are living and in good 


moaned and picked his nose for hours at a time. He 


1 (Case 3) drain with section removed for microscopic cxamina - 


had had frequent vomiting attacks, and because of these was 
treated for “stomach trouble.” The tongue was trequently 
protruded from the mouth. A continuous, spontaneous hori- 
zontal and rotary nystagmus of wide excursions was present, 
when looking to either side and straight ahead. Examina- 
tion of the eye was difficult because of this spontaneous 
nystagmus, There appeared to be no paralysis of the extra- 
ocular muscles. The pupils were unequal but not dilated. 
The right eye presented a few anterior synechiae; the cornea 
was hazy and gave the appearance of early corneal ulceration 
and rupture. The left pupil reacted to direct and consensual 
light. Examination of the left fundus was difficult, but there 
was no evidence of choked disk or macular area degenera- 
tion. The corneas were sensitive to touch. The seventh and 
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auditory portion of the eighth nerves appeared to be intact. 
No reflexes could be obtained from the arms, legs or abdo- 


men. No evidence of rachitis could be elicited; the child had 


the facies of a cretin; both membrana tympani were intact. 

The child was held in the arms of the father and both 
turned in the chair. The eyes could be pulled in any direction 
desired by the turning reaction, but the induced nystagmus 
was of only from five to ten seconds’ duration, when it would 
again revert to the wild spontaneous type. At times there was 
a tendency to conjugate deviation after turning and douching. 
Douching both ears produced 


supranuclear as stimuli went through the lower 
paths. Antisyphilitic treatment was instituted 
the child made an 

recovery within a few months. A report in 
October, 1917, stated that the child was in good 
health and was normal in all respects except 
that he stuttered occasionally. From the exami- 
nation of the vestibular apparatus in this case 
I was able to give a favorable prognosis. 

Case 2.—Mr. F. S. R., aged 51, referred to 
me by Dr. Claude G. Hoffman, with the history 
that for the past two years the patient had suf- 
fered frequently from vertigo and a tendency 
to stagger to the right, had experienced two 
severe attacks, one in January, 1916, and the 
other in june, 1917. Vertigo was of such 
severity that he had to support himself to pre- 
vent falling. The patient admitted syphilitic 
intection, but examinations of both blood and 
spinal fluid were Wassermann negative. He 
was referred to me for vestibular examination 
in the hope that this would clarify the diagnosis. 
Neurologic examination was negative. The 
right eye was blind as a result of “eclipse gaz- 
ing.” The right pupil was contracted and did 
not react to light. A large central opacity was 
present in the lens. The disk head was atrophic 
and the vessels were small. The left pupil 
measured 4 mm. and reacted to light and 
accommodation. The left fundus was negative, 
except for the presence of early arteriovenous 
compression. Examination of the hearing in 
both ears was negative, except for slight middle 
ear deafness and shortened bone conduction. 

Examination of the vestibular apparatus gave 
very confusing and contradictory results, There 
was a tendency to spontaneous nystagmus up- 
ward with a slight spontaneous past pointing of 
the left arm to the left, and this arm could not 
be made to past point to the right either by 
douching or by turning. Turning to the right 
produced a large horizontal nystagmus to the 
left of thirty-four seconds’ duration with a ten- 
dency to conjugate deviation, with subnormal 
vertigo and no past pointing of the left arm. 
Turning to the left produced a large horizontal 
nystagmus to the right of twenty seconds’ duration, with a 
tendency to conjugate deviation, a subnormal vertigo, and an 
exaggerated past pointing to the left of both arms. The 
falling reactions after turning were normal. 

Douching the right ear with water at 68 F. produced a 
rotary nystagmus to the left, with a tendency to conjugate 
deviation, which appeared after thirty-five seconds. No vertigo 
nor past pointing could be elicited with tHe head 30 degrees 
forward, 60 degrees backward or 120 degrees forward. With 
the head 60 degrees backward there was also a tendency to 
conjugate deviation. The patient fell to the right regardless 
of the position of the head. Douching of the left ear pro- 
duced practically the same result after thirty-nine seconds, 
Water at 112 F. reversed the nystagmus, but had no effect in 


The irritation in this case appeared to be. 


Dr. 
hose 
d 
normally until about a year before I saw him, when he gradu- 
ally became unable to walk. He had been worse recently; he 
could not sit up and could barely move his legs, but had better 
use of his arms. The child, according to the statement of his from all canals, but it was likewise subnormal. Past pointing 
parents, ee § or falling reactions could not be elicited. The Wassermann 
8 proved to be a glioma. 


rotary nystagmus to right; anode 5 ma. 
nystagmus to left. Left ear, cathode 7 ma. produced — 
nystagmus to the left; anode 5.5 ma. rotary nystagmus to the 

t. 


righ 

‘The tests were suggestive of a low grade basilar meningitis, 
and such a report was rendered. Swift-Ellis intraspinal treat- 
ment was instituted, and later the spinal fluid and blood were 
Wassermann positive; a cell count of forty-five was present 
with markedly increased globulin. The Wassermann tests 
were all made by the same laboratory. In this case the vestib- 
ular tests appeared to go beyond the blood and 
spinal Wassermann. and the Swift-Ellis 
method produced a provocative 
result. 


Case 3.—Mr. J. L., aged 40, Hebrew, designer, 
was referred to me by Dr. Claude G. Hoffman, 
Jan. 27, 1919, for examination of his vestibular 

His father, mother and two sisters 
were well, He had the usual diseases of child- 
hood; six years before, he had pneymonia fol- 
lowed by empyema of the right chest, neces- 
sitating a rather extensive operation, from which 
he made a good recovery. 

-About four years before, he began to have 
headache and vertigo. He had some tonsillar 
symptoms at that time ; the tonsils were removed 

and vertigo. 


obtained. 
intravenous injections of what he supposed was 
arsphenamin. In January, 1919, two blood and 
spinal fluid Wassermann tests were flat nega- 
tive with three antigens. Antisyphilitic treat- 
ment was given, with no clinical result. The 
preceding summer he had a very severe attack 
of vertigo associated with nausea, vomiting and 
headache, parietal and occipital. Since then ver- 

had been more or less con- 


Rinne’s test was positive; Weber's in the head. 
The patient had spontaneous nystagmus to the 
right of the second degree and also to the left, 
more marked, of the second degree. 

taneous vertical nystagmus was also present. No 
spontaneous past pointing was elicited. In being 
tested for the pelvic girdle reactions the patient 
fell to the right, or left, or forward, but not 
backward. On turning to the right a horizontal 
nystagmus to the left of twenty seconds’ dura- 
tion and itude was elicited. Past 
pointing was present but subnormal; vertigo 
also was subnormal, of ten seconds’ duration. 
On turning to the left a horizontal nystagmus to 
the right of thirty seconds’ duration and good 
amplitude was obtained. Past pointing and ver- 
tigo were present but subnormal. Falling reac- 
tions were normal. The patient was much disturbed by the 
turning, suffering from nausea and severe vomiting. He 
was told to return the next day for ear douching, but 


failed to appear. 


Feb. 18, 1919, I was called to see the patient at his home 


dy Dr. William A. Jenkins. At that time the spontaneous 


vertical and horizontal nystagmus of the second degree to 


each side was still present. There was slight choking of 


both disks, the right being more involved than the left. 
The patient had been in bed for three weeks. Neurologic 
examination was negative except for a slight dysarthria. He 
also complained of photophobia and a sound of falling water 


in both ears, of the same degree on each side. Fields taken 
at this time were negative. Vision was normal, as was the 


tension of both eyes; was 


reversing the other responses. 1 I did not see the patient again until December 12. when I 
after douching the left ear were normal. 


nystagmus 

amplitude and t seconds’ dura - 
ing subnormal. On turn- 

— ct to the right of large 
seconds’ duration was obtained. 


* 


to the lett 


st pointed once to the right, but the left arm failed to 
— int. When the head was thrown 120 degrees back- 
ward, a large horizontal nystagmus to the left occurred, 
with subnormal past pointing of the right arm, but none 
with the left arm. On douching the left ear with water at 
68 F., the head being 30 degrees forward, a rotary nystagmus 
to the right was obtained after three minutes. The right 
arm showed subnormal past pointing, the left arm no past 
pointing. With the head thrown backward 120 degrees, a 
large horizontal nystagmus to the right was elicited with 
subnormal past pointing of the right arm but none with the 
left. Both disks were still choked with beginning atrophy. 
The only localizing signs of value were obtained from the 
Barany tests, and suggested a posterior left fossa lesion. I 


H. S Eggers. The spontaneous vertical and horizontal 
the second degree to each side was still pres- 
to t 
tion. 
ing 
amp! 
Past pomting was exaggerated i prolonged with both 
arms; falling was normal. 
a douching the right ear with water at 68 F., the head 
degrees forward, a rotary nystagmus EE 
25 Three years before, a ++++ Wassermann 
tinuous. Neurologic examination was negative. 
Hearing tests disclosed a slight middle ear 
deafness with a shortened bone conduction. 
area and 
advised. 


sated under the finger. The brain bulged when the dura 
was incised. The wound could not be closed until ventricu- 
lar puncture through Keen’s point was made. 

lar fluid spurted about 8 inches from the needle. Phenol- 
sulphonephthalein injected into the ventricles had not 
appeared in the spinal fluid from lumbar puncture after 
twenty mi The patient continued to eliminate the 
drug by urine for forty-eight hours afterward. Func- 
tional test of the kidney was negative. The decompression 
did not affect the spontaneous nystagmus or the choked 
disks, but did relieve the headache. 

The patient died, March 16, 1920. Necropsy by Dr. Stuart 
Graves disclosed a brain tumor of the left cerebellopontile 
angle, invading the left cerebellum, which from its unencap- 
sulated, soft, vascular condition appeared to be a glioma. No 


taneous vertical nystagmus and the blocking of both vertical 
canal fibers in the brain stem, with the absent past pointing 
of the left arm by douching. The unusual feature was no 
disturbance of hearing in the left ear with the extent of the 
tumor in 
COMMENT 

The reliability and accuracy of nystagmus as a test 
has been subjected to question, because of the effect 
of repeated rotation on this reflex, some investigators 
claiming that its gradual reduction was such as to 
vitiate its value in ice. The results attained by 
various types of research have been so contradictory 
that, for the present, judgment would best be sus- 
pended. I have had the good fortune to subject sev- 
eral professionals to the turning reaction, and my 
results have shown that the work done by these per- 


nial pressure constitute a 
great stumbling block. in differential diagnosis in all 
methods of intracranial localization, and the Barany 
tests offer no exception to this rule, as witness the 
Barany itive results in internal hydrocephalus. 
This criticism, therefore, cannot be directed to the 
Barany tests alone. One must ever be mind ful of the 
fact that pressure can “spill the beans” in any method 
of intracranial localization. In an unpublished paper 

Lillie of the Mayo Clinic, which was read before 
Minnesota Academy of Ophthalmology and Oto- 
Laryngology, a report was made of the value of the 
Barany tests in neurologic 2 in 100 consecutive 
nonselected cases. The Barany findings, per se, in 
certain intracranial lesions were of more significance 


in localization than the eye findings. 


The neurotologist of the future should not only be 
able to give data of confirmative and suggestive value, 
but should in addition be in position to suggest proper 
medical or surgical therapy. He should avoid the atti- 
tude of the medical neurologist who makes a diagnosis 
and then stops or depends on some obsolete therapeu- 
tic method and waits until the time for giving proper 
aid has passed. I recently heard a criticism of such 
work in which the examiner attempted to draw too 
fine a diagnosis, his enthusiasm and his knowledge of 
neurology becoming so scrambled that theory swept 
him from the moorings of reason. When asked what 
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was to be done for the patient he retorted: “That is 
not for me to say only make the diagnosis !” 

The otologist should have a working knowledge of 
the intracranial neurology of the eighth nerve, just as 
the ophthalmologist knows the optic nerve and its 
intracranial pathway, and with this training he is 
better qualified to make neurotologic examinations, 
just as the ophthalmologist is better qualified to make 
perimetric and fundus examinations. 

The various fields aforementioned will be skeptical of 
neurotologic assistance in diagnosis, just as they were 
of the v of choked disk until shown by the oph- 
thalmologist. Permit me to offer a word of caution: 
do not expect too much of neurotology, and always 
remember that we are dealing with one-half of one of 
the twelve cranial nerves. “Grief percentage” will be 
high as in all pi work, but comparison of the 
results of Cushing in the gradual lowering of mortal- 
ity during the past decade is worthy of consideration 
and emulation. Prevention of unnecessary operations, 
the — Ay a “gre or 
inoperable. t route of surgical approach 
comprise the goal to be attained. 


CONCLUSION 

I desire to make a plea for a wider use and applica- 
tion of the vestibular tests, with closer cooperation to 
determine their ultimate value in our armamentarium, 
and a s ion that the rhinologist, otologist, neurol- 
ogist, ophthalmologist and surgeon take a more active 
interest in the nervous system in its entirety, rather 
than in that part pertaining to their respective spe- 
cialties. It is to the attainment of such an ideal that 
I would commend your efforts and cuoperation. 

Suite 500, Francis Building. 


ABSTRACT OF DISCUSSION 


Dr. L. Rochester, Minn.: These ear tests 
are very helpful. Our neurologists are cooperating well with 
us in this work and feel that we have added ing to 
their armamentarium which is frequently helpful. The 
findings and results are all objective, whereas the neurologic 
findings are essentially subjective. The neurgtologic find- 
ings are frequently of definite localizing significance. There 
are several cleancut symptom complexes which may be ascer- 
tained from ear tests. Any expression decrying the value 
of these tests is based on insufficient knowledge and experi- 
ence with them. One hears the objection that the tests are 
dificult and the result of the interpretation indefinite. That 
is true, but that is true of neurologic diagnosis in general. 
Exploratory operations are frequently made by sur- 
geons on suspicion. Only by careful reports on carefully 
studied cases will we be able to arrive at any definite infor- 
mation in this respect. In occipital lobe lesions there are 
seldom any objective findings from the ear test, whereas in 
the posterior fossa or the brain stem, the effect is on the 
ear tract directly, early, and indirectly, either early or late. 
The early pressure apparently gives a hyperactivity of 
responses from the anterior or supratentorial fossa lesion. 
It is my opinion that those ear tests will have a wider 
application of usefulness as our experience grows. 

Dr. Georce W. Mackenzie, Philadelphia: Prior to 
Barany’s time quite a few patients with labyrinth suppuration 
had been operated on after the radical mastoid method, 
leaving the labyrinth untouched. Naturally fatalities fol- 
lowed. Later on as Barany’s technic was improved, he was 
better able to make accurate diagnoses of labyrinth suppura- 
tion, and to operate more successfully. For a few years 
Barany’s indications for operation on the labyrinth were quite 
uncertain, especially regarding the duration of after-turning 
nystagmus. After-turning he found in normal individuals, 


V. 
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advised approach to the brain posteriorly on the left. The 
other consultants disagreed with my findings, so a temporal 
decompression on the right was performed, December 13. 
When the skull was opened the dura was bulging, but pul- 
marked external evidence of internal hydrocephalus was 
present. No evidence of basilar or cortical meningitis was 
; disclosed. The most interesting features were the spon- 
sons, consisting of revolutions much more | than br tome 
| could be produced by the turning chair, have had no rr 
effect in reducing the duration of normal nystagmus, 
| although a marked reduction occurred in vertigo and 
| 
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cases without any reaction whatever, in other normal indi- 
viduals an after-turning nystagmus of 120 seconds. Further- 
more, he found patients now and then after long turning 
with what he termed “nach nach nystagmus” which has 
never been corroborated. The explanation of these discrep- 
ancies in normal individuals was entirely the result of faulty 
technic. I wish to plead for careful technic. For instance, 
while making the caloric test we frequently have the patient 
incline the head laterally at an angle of 45 degrees to the 
perpendicular away from the side being tested. In this posi- 
tion the patient tends to manifest a horizontal nystagmus 
to the same side of very wide excursions. Later on, but 
during the same test, a rotary nystagmus to the other side 
occurs of short excursions. There is an anatomic reason why 
the horizontal nystagmus should be of wider excursion than 
the rotatory, namely, in the construction of the eye muscles. 
Normally, one can sweep the eye horizontally over an arc 
of 90 degrees. In the case of rotatory nystagmus, which is 
produced by the operation of the oblique muscles, the mobility 
is considerably more limited. When the test for horizontal 
nystagmus is made, as is frequently done, it is rather difficult 
to determine the difference between rotatory nystagmus to the 
opposite side with a short excursion, and the horizontal nystag- 
mus for the reason that both forms (horizontal and rotatory) 
occur in the same direction when it is difficult to determine 
the moment when the nystagmus changes its character from 
rotatory to horizontal or vice versa. On the other hand, if 
the test for the horizontal nystagmus is made with the head 
inclined to the opposite shoulder, the nystagmus is to the 
side being tested; therefore it becomes less difficult to deter- 
mine just when the rotatory nystagmus to the opposite side 
changes to horizontal nystagmus to the same side and vice versa. 
Da. Lee W. Dean, Iowa City: The expression is often 
used that vestibular tests are an aid in diagnosis. Occa- 
sionally the result of the vestibular test makes the diagnosis. 
1 have examined hundreds of neurologic cases, employing 
the Barany technic, and in nearly all the cases the results 
have been unsatisfactory so far as the localization of the 
lesion is concerned. However, every now and then much 
information is secured from this examination. In one case 
I based the diagnosis solely on the history and the Barany 
test. In another case a general surgeon and a neurologist 
made a diagnosis of brain abscess which they were unable 
to locate. I made a diagnosis of abscess somewhere 
the cerebral cortex and the ocular nuclei. The surgeon oper- 
ated and drained a frontal abscess. 


Dr. Jutrvs Gaiwxer, Chicago: Team work is helping us 
considerably in diagnosis. That is well illustrated in cere- 
bellar lesions and lesions in the temporal lobe, as well as 
in cranial nerve disease. Cerebellar abscess can be better 
diagnosed with the aid of some of the newer tests, but, on 
the other hand, the otologist will make mistakes in cases 
of pure neurologic lesions unless he knows something about 
the symptomatology of nervous diseases. The neurologist 
should, for a time at least, go into an otologic, ophthalmo- 
logic and rhinologic clinic. On the other hand, the ophthal- 
mologist and otolaryngologist would profit by a visit to the 
neurologic clinic. 

Dr. Joseru D. Hertcer, Louisville, Ky.: It is no wonder 
that some tests cannot be interpreted properly, because the 
technic is wrong. Therefore you cannot have correct inter- 
pretation. And in interpretation we must keep in mind the 
visual course of the tracts. In making these tests the neuro- 
tologist must not claim too much. We are dealing with 
only one-half of one of the twelve cranial nerves. If you 
can give suggestive information or confirmatory findings, 
you will have done your share in a diagnostic way. Do not 
let your failures discourage you, and do not become too 
elated over your successes. These examinations should be 
made by the otologist just as the examination of the fundus 
by the perimeter should be made by the ophthalmologist. I 
want to make a plea for wider use and application of these 
tests, and that the rhinologist, the otologist, the ophthalmolo- 
gist, the neurologist, the internist and the surgeon make a 
study of the nervous system as a whole rather than that 
particular part pertaining to their individual specialties. 
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OPTIC NEURITIS, ASSOCIATED WITH 
DISEASE OF THE NASAL SINUSES 


REPORT OF TWO CASES * 


E. C. ELLETT, BA, M.D. 
MEMPHIS, TENN. 


This report of two similar cases of eye disease 
is made to call attention again to the intimate relation 
which exists between diseases of the eye and disease 
of adjoining structures, and to encou a search for 
a definite cause for ocular disease of certain types. 
It is not feasible to review the voluminous literature 
of the subject except in a general way, and while the 
number of reported cases in which this connection 
exists is large, there is still need for the report of each 

rmly as possible these comparatively new facts, 
thé management of these cases may be placed on the 
most rational instead of an empiric basis. 
The of ocular disease on nasal disease 
recognized, The relation between con- 
junctival and lacrimal disease and inflammatory 
affections membrane 


Fig. 1 (Case 1).—Fields of vision at first examination. 


observed, while more recently the connection between 
deeper seated and more serious ocular disease and 
diseases of the nasal sinuses has been established. 
Ocular disease appears to arise from nasal disease in 
one of two ways: either by absorption of toxins from 
a focus of suppuration, just as a focus of ration 
elsewhere in the body may act, or by contact een 
the pathologic process in the nose and some ocular 
structure. As an instance of the former type, inflam- 
matory affections of the uveal tract are seen, apparently 
on nasal suppuration or ulceration. The 
type is represented by inflammation of the optic 
nerve from contact with inflammatory processes in 
the posterior nasal sinuses, as occurred in the follow- 
ing case: 
Case 1.—Mrs. T. A., aged 35, was referred to me, Dec. 27, 
1919, by Dr. Shelby Spencer of Shannon, Miss., with a history 
of a cold which began in her chest, about the middle of 
November. She was not sick enough to consult a physician 
until December 12 when she saw Dr. Spencer for a pain in the 
left cheek of two or three days’ duration. A couple of days 
later a yellow discharge began to come from the left nostril, 
and this has persisted. December 23, she noticed on waking 
that the vision was very much blurred. This was worse the 


* Read before the Section on thalmology at the Seventy-First 
of the American Medical Association, New Orleans, 
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| next day, and still worse on the 25th, when atropin was lls broken down, | 
instilled, and by evening the vision was entirely gone in the mmoids and sphenoids were opened. 
left eye and very poor in the right. There was no further oft and contained pus. The sphenoids 
change till I saw her, December 27. s free from odor. The left antrum 
nose near the floc ~ from 
ylococci and strept latter 
ensive opening of nuses 
ous nature of the . 
ted to the condition of the 
D days after the ope could 
the previous ing rove- 
and on the six 
a laboratory building hos- 
she was tested, and 
) dun in Figure 4. The eye g 
manges as at first except that the s 
| 1D. January 26, vicion 20/20, 
) normal and active, and the fie 
contraction of the color field 
interlacing of the colors. Th 
but both were 
sillu 
18 2 
igure 5. 
onvincing as it was unsat- 
31, was referred to me by Dr. 
for impairment of vision. She ; 
phoid in 1913, and three or four 
nogram of show. 
sinus, — and 1 left 
| 
* 
| 
| —La head, sh ig the 
| 
| the present trouble she was thrown from an 
left side of the forehead, and receiv- 
was unconscious about thirty minutes. 
occasionally lost control of the blad- 


ii 


| 


i 


z 


11775 
73 
7 


ly 
is 


an 
side. 


8 1 3 

z 


convinced 
ing until December 8, when he 
ight middle turbinate, and curetted the anterior et 
entered the frontal sinus 
both the ethmoids and frontal. 
has been no change in the vision, but the 
disappeared from the right nerve head. 
are quite pale, but the left field is better than 
, in that the large relative scotoma has disa 
a small absolute scotoma persisting below and another 
having appeared down and in. The field in the right eye 
unchanged. There are no new symptoms otherwise. 
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it had anything to do with the condition of the 
nerve unless by the action of absorbed toxins. Possi 
the inflammation had lasted too long to be influenced 
by the removal of the cause. The case is reported as 
of in connection with the first one. 


2 


The close relation which exists between the optic 
nerve and the sphenoid sinus is well known. In a study 
of this relation in 100 skulls, Francis and Gibson 
were struck with the thinness of the partition between 
the two, and noted that one third of optic nerves and 
are shielded from the sphenoidal ray 
a thi -like bony wall measuring a quarter of a 
millimeter [oo inch] or less in thickness.” Without 

at hand to substantiate it or to give an estimate 
of its frequency, we know that specimens are seen in 
which an actual dehiscence exists, and in such cases 


neuritis with visible changes in the nerve head. Even 
a papilledema may result, as in the first case. The 
visual defect varies greatly, from an enlargement of 
the blind spot, only to be detected by careful perimetric 
examination, to loss of light perception, as in the case 


detected very little change. 


mentioned. in the color field, especially color 
scotoma, are seen in these organic cases, and the peri- 
metric changes may be of great assistance in separati 

the organic from the different types of psychic blind- 


1. Francis and Gibson: Tr. Am. Acad. Ophth. and Oto.-Laryng., 
1908 and 1910. 
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left eye was normal, with correction; the field, as shown. L 
— 
aspect of the right middle Mie 
Roentgen-ray examination by Dr. 
“right suborbital ethmoids cloudy, right frontal very small; «SAYS 
antrums show thick membranes but no pus.” The neurologic W 
report by Dr. W. G. Somerville, besides noting the condition 2 es 
of the eyes, was: “A slight diminution of the sense of smell 7 
in the left nostril; no other cranial nerve paralysis. No — —. 
sensory changes, but the patient complains of tingling and 
numbness in the hands and feet. There is no paralysis of — — 
— on — (Case 1). — Fields of vision four weeks after operation: solid 
extremity is slightly weaker than the left. The tendeenmn line, reds line of ot dots and dashes, green. 
reflexes are present and brisk, no noticeable difference 
between the two sides. There is a doubtful Babinski of the 
75 
20 L R 
2 — the likelihood of a sphenoidal or posterior ethmoidal 
J S on Be suppuration affecting the nerve is very great. The 
WE = nerve under these circumstances may show a retro- 
™ — bulbar neuritis, manifested only by a disturbance of 
vision and a central scotoma, or less often, an i 
= 
and verticals, blue; broken line, red; dots and dashes, 
The symptom of a slight paresis of the right side, 
optic neuritis, are indicative of a cerebral lesion of 
R 
to some work on her nose, . 
Na 
posterior ethmoid disease, no discharge and no changes 
demonstrable by the roentgen ray; and while some (we 
anterior sinus disease existed, it is doubtful whether DDr 


to say that the dif- 
— 


7 (Case 2). — Anteroposterior roentgenogram showing clouding of 
N FP especially on the right side. 


condition is relieved. This was marked in my first 
case. In a case reported by Place,“ vision improved, 
following irrigation of the sinuses, from 2/200 and 
3/200, to 15/50 and 15/200 in two days. In Dawson’s ® 
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case, the vision began to improve in two follow - 
ethmoids, and in four days had risen from perception 


Fy. 298 * roentgenogram, showing the sphenoid sinus, 


is a matter which mai concerns the i 


rhinologist. 

Nevertheless, we should this difficulty in mind 
and request repeated examinations, if necessary. The 
develapaat of a good technic for the roentgeno- 

graphic investigation of these sinuses has put the ques- 
tion of their diagnosis on a much more satisfactory 
basis, and such t experiences as that related 
the late Wendell Re Lare not likely to be repea 
He saw a woman with unilateral optic neuritis in whom 
several examinations of the nose were made with 
negative results. In spite of his importunities, the 
rhinologist was not willing to operate, and the patient 
developed a brain abscess and died, the necropsy dis- 
closing that it had its origin in the nasal sinuses. 
Several similar cases have been reported, the li 
being, as stated, quite voluminous. 


4. Reber, Wendell: Tr. Am. Acad. Ophth. and Oto.-Laryng., 1910. 


Sickness and Poverty.—So much of destitution is due to 
sickness that the separation of the two problems is incon- 
sistent with success. “One third of all the paupers are sick, 
one third children, and one quarter either widows encumbered 
by young families, or certified lunatics.” There are economic 
causes of poverty apart from sickness, but it is essential to 
remember that every disease which is controlled frees the 
community not only from a measurable amount of sickness, 
but from the amount of poverty implied by this sickness.— 
Arthur Newsholme, Commonhealth, November-December, 1919. 
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ness. It would hard 
ferentiation can be 
the manifestations of 
not characteristic. of light to normal. 
ethmoidal and sphenoidal disease is practically always ease of 
of the optic nerve, which is certainly not often the case 
in affections of the anterior sinuses. Posey has 
reported a case in which an optic neuritis appeared to 
be dependent on a frontal sinus infection; but the 
| study of such cases with the improved roentgeno- 
: gtaphic technic might lead to different conclusions. 
Looked at from the rhinologist’s point of view, 
these cases are rare. Judging from an extensive 
ections of the eye in a given number of cases of 
nose and sinus disease of any character is very small. | 
Gee eve surgeon, therefore, who will mest them, 
since the disturbance of vision is gid * factor . 
when the optic nerve is involved, the optic nerve 
disease, therefore, need not be dreaded as a frequent RS. +l 
complication of nasal sinus disease. 
Striking features of the condition under considera- 
tion are the sudden onset of the visual disturbance, 5 85 
and its equally sudden improvement when the nasal = 
ai! 
| | 
| 
| 22 


OPTIC NERVE DISTURBANCES IN 
DISEASES OF THE POSTERIOR 
NASAL SINUSES “ 


JAMES BORDLEY, Jr, M.D. 
BALTIMORE 


Probably one of the discoveries of the most far 
reaching value to ophthalmology was that of the blind 
spot by Mariotte in 1668. Even his assumption that it 
proved the choroid to be the light sensitive element of 
the eye cannot detract from its i 

The significance of this discovery is amply demon- 
strated by the anatomic studies, theories and clinical 
observation which it stimulated. Of greatest impor- 
tance, so far as this communication is concerned, is the 


discussion as to the reason for the blind spot, and it 


demonstrated that these fibers are the most peri 
of all the fibers in the optic nerve. 
were in the vascular portion of the nerve, and assumed 
that they were in the intracanalicular i 

Leber, in 1869, published a report of his first case of 
toxic amblyopia with central scotoma. He declared 


peripherally located. uelson, in 1882, 
from toxic amblyopia. Serial sections of the nerves 
enabled him to demonstrate the course of the fibers 
through the full extent of the nerve. In the vascular 

ion the papillomacular bundle is V shaped, — 
ing at its base about one third of the periphery, 
apex of the figure reaching to the center of the nerve; 
in the avascular portion, the shape of the bundle 
becomes round, receding from the peri and exact 
center; in the intracanalicular portion it becomes 
crescentic, lying immediately in contact with the vein of 
ven iti f the i and the 

position o pa r peri- 

papillar fibers in the optic nerve has led to countless 
theories as to the cause of scotomas associated with dis- 
ease of the nasal accessory sinuses. Before proceeding 
to a brief discussion of these theories, I want to call to 
mind some other essential anatomic considerations in 
dealing with the nasal sinus disease with optic nerve 
involvement. 

First, the lateral and inferior walls of the orbit in 
the neighborhood of the accessory sinuses are, as a 
rule, very thin and are covered by periosteum which is 
closely attached and which is frequently penetrated 
numerous diploic veins which arise in the sinus 


* Read bef the Section thalmology at the Seventy-First 
Session of the American 
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and empty into the orbital veins. As the 
becomes so interwoven with the dural th of 

nerve as to be mi ically inseparable from it. 
walls of the optic canal frequently separate the nerve 
either from the s idal sinus, the most posterior of 
the ethmoidal cells, or from both, as has been so beau- 
— demonstrated by the published studies of Loeb 

i 


Second, in considering the involvement of the optic 
nerve in sinus disease, it is also well to bear in mind the 
circulation in both the orbit and the sinuses. The orbit 
in the main derives its y from the halmic 
artery, and its veins empty into the ic vein. 


The vascular portion of nerve is directly supplied and 


2 
— — — — — — 


Fig. 1 (Case 1). Double sphenoid with perforation of posterior wall. 


derives its y from the small muscular branches of 
the ophthalmic artery, and is drained by the vein of 
Vossius, which empties into the cavernous sinus. This 
vein has numerous from the periosteum of the 

terior portion of the orbit and from the periosteum 
ini sphenoidal and posterior ethmoidal sinuses. 
The portion of the intracanalicular nerve occupied 
the papillomacular fibers is elaborately supplied wi 
capillaries; the more perenne portion by small 
arteroids. The blood and lymph circulations of the 
orbit and sinuses are intimately interwoven. 

The various theories which have been enunciated to 
prove the causal relationship between sinus disease and 
optic nerve disturbances are based almost entirely on 
these anatomic considerations. 

While it is very generally a that nasal sinus 
disease is the exciting cause in the vast proportion of 
cases of orbital inflammation, optic nerve involvement 
in sinus disease, however, is not dependent on orbital 
cellulitis, nor are the pictures usually found in involve- 
ment of the optic nerve in orbital cellulitis and accessory 
sinus disease facts were confused in 


809 
| 
‘ 
fact that it ultimately resulted in the location within the — a — 11 — oh off the posteri 
body of the optic nerve, not only of the peripapillar, bs ve 2 — Th 1 — 1 * — 
but of the papillomacular bundle of nerve fibers. ral artery , — * 
There has — from time to time since 1668 much 
remained för ers in to demonstrate beyon | 
dispute that it corresponds to the entrance into the | ö „ wane Oe | 
globe of the optic nerve. In 1859, Cassius found that | 
certain pathologic conditions alter the shape of the | | 
blind spot by enlarging it. As a corollary it became ip . re 
essential that the course of the fibers that supply the „ N | 
retina immediately around the optic disk should be e es 
traced in their course th the optic nerve. Fuchs 
| 
a. 
the fibers from the macula pass 2 the nerve Boy 
directly under the vaginal sheath. In 1874 he brought | | 
forward additional cases and then asserted that the | : 
pillomacular bundle and the ipapillar fibers are liek > 
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the minds of the ear oe r 
of theories of wide — at We now realize that in 
the majority of instances the 


originally involved is not that in the orbit, but that 


. Fig. 2 (Case 4).—Perforation of orbital wall. 
portion which is held within the confines of the rigid 
7 important butors under 
A the i contri to our - 
standing of this subject are Van der Hoeve, Fuchs, 
Mendel, Birch-Hirschfeld, Uffenorde, Onodi, Loeb and 
Gradle. All of these authors agree on One point: 
that the primary site of trouble is to be found in the 
i : portion of the nerve. Some of them 
believe that edema of the optic nerve canal, with result- 
venous stasis, is the basic cause ; others point to the 
rgement of the blind spot as evidence of mechanical 
pressure and interference of function; still 
others believe that the direct transmission of toxins 


After many months of careful study of these various 
suggestions and a fairly large clinical experience, I am 
not prepared to accept any one theory as the sole cause. 
Cases have been seen in which the rapidity of recovery 
could lead to no conclusion other than that of mechan- 
ical pressure ; other cases seemed to come clearly within 
the definition of toxic amblyopia ; and still others were 
anatomically proved to have their origin in trouble 
arising posterior to the optic foramen. 


SYMPTOMS OF OPTIC NERVE INVOLVEMENT 

A short discussion of the symptoms of optic nerve 
involvement cannot be out of place. First, the fields 
of vision. Enlargement of the blind spot has been 
said by some authors to be a constant s of dis- 
ease of the sphenoid and erior ethmoid cells. To 
this I cannot subscribe. I have carefully measured the 
visual fields in 102 patients with disease of the posterior 
ethmoid and sphenoid, and in only 31 per cent. was the 
blind spot found enla This statement should be 
qualified, because in this series of cases there were 
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eleven with central scotomas, in four of which the 
scotomas sufficiently — to the blind 

Some of my cases, watc rom the very incep- 
ea of the disease until its subsidence, never developed 


ind spot was found in acute nasal infections without 
manifest involvement of either the ethmoidal or the 
sphenoidal cells. I recall one patient with an intra- 
turbinate abscess with marked spindle enlargement. If 
Fuchs’ suggestion that the peripapillar fibers are periph- 
erally located in the intracanalicular portion of the 
nerve is correct, and if it is equally true that pressure 
from edema in the optic canal will always cause distur- 
bance in their function, it must then follow that edema 
in the canal is not a sine non of sphenoidal or 
ethmoidal disease. I fo that four of my eleven 
patients with central scotoma had no enlargement of 
the blind spot, and in twelve with 1 contrac- 


This brings us to the most important of the visual 
field changes: central scotomas. The most vulnerable 
part of the optic nerve is the papillomacular bundle ; in 
the optic canal it lies in close prey to the vein of 
Vossius, which receives branches from the periosteum 
of the orbit and sinuses ; it is that portion of the nerve 


é 
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Fig. 3 (Case 4).—Perforation at site of extradural abscess. 


with the capillary circulation; the optic canal 
is of dal which allows little expansion 
of the soft structures within its confines. 

We have, therefore, several factors to consider in the 
production of a central scotoma. Birch-Hirschfeld and 


| Jour. 
= 

spot, = quite a group 
| : were subjected to repeated daily examinations. Acute 
| 1 e ' sinusitis was found to be much more frequently the 

: 2 ’ cause of enlargement of the blind spot than the chronic 
a 3 1 or subacute types. No relationship was found between 
1 necrosis of the walls and enlargement of the blind spot, 
2 , ace = \ but a definite relationship between the latter and vio- 
7 N N lent swelling of the lining of the cells and posterior 
i. : = te | rtion of the nasal cavity. Indeed, enla nt of the 
. ¢ 
95 
A 
from the sinuses into and around the vein of Vossius — F 
and the capillaries supplying the central bundle is tbbe „ 


regard the formation of the central scotoma as 
a manifestation of toxemia, resulting from venous 
stasis in the optic canal; Hajek and others attribute 
it to ion of the optic nerve within the canal, or 
perineuritis; while Gradle and others look on it as a 
manifestation of disease extension through the inti- 
mately related soft tissues of the sinuses, orbit and 
optic canal. 

In my series of eleven cases, as was stated above, 
four showed scotomas of sufficient dimensions to 
extend beyond the blind spot. These scotomas were 
absolute when the patients were first seen. The other 
seven cases varied from a loss of perception for red to 
absolute scotoma. They were all progressive up to the 
time of operation, and in eight the scotoma disa 
after operation without leaving evidence of 
The time elapsing between operation and recovery 
varied from twenty-four hours to twenty-six days. 
The average was fifteen days. The elapsed time 
between the operation and the disappearance of the 
scotoma bore no definite relation to the severity of the 
sinusitis, but it did bear a very certain relationship to 
the profundity of the optic nerve disturbance. 
most prompt responses were in the patients with 
greatest changes, in whom those changes developed 
with great rapidity. In other words, if the attack on 
the nerve was of great violence, its relief by immediate 
operative interference was, as a rule, most prompt. 
In four of these cases no pus was found in the sinuses, 
but there were other definite evidences of inflammation. 
Viewed from the perimetric findings, these cases dif- 
fered in no detail from the others. In one case there 
was no visible evidence of disease, but 2 the 
sinuses brought prompt relief. In all of cases, 
with two exceptions, there were two quite definite 
periods following operation : what we term the primary 
stage of return of function, and the secondary s 
of complete resumption of function. In other 
within twenty-four hours in nine cases, there was 
either a diminution in the size of the scotoma or an 
increase in central acuity varying with the size and 
character of the field change. Followi i 
- ich there was 
no observable change. This was followed by a gradual 
but steady return to normal. This inclined me to 
believe that in most cases I was dealing with a dual 
cause - mechanical pressure and toxemia of the papillo- 
macular bundle, either from stasis or extension. 

In 27 per cent. of the series of 102 cases, there was 
peripheral contraction of the field of vision. I am 
extremely doubtful as to the value of this as a symp- 
tom. There was certainly no constancy in the change. 
In most of our cases in which there was no other field 
change, there was an element of nervousness, fatigue or 
pain, which might readily have accounted ſor the con- 
traction. Contractions of the visual field in acute dis- 
eases have so frequently been noted that we were quite 
willing in our cases to ascribe to it no importance. 

The ophthalmoscopic picture varied from a normal 
nerve head to profound choked disk. In eight or nine 
cases the variation was within normal limits; four 
patients had clearly defined choked disks ; the balance 
varied from a mild venous engorgement to the typical 
picture seen in toxic amblyopia. I feel that the - 
moscopic picture is only of suggestive value. 

REPORT OF CASES 

It has been my fortune to see some rather unusual 

cases of optic nerve involvement. These cases may 
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prove of interest in that I am able to report not the 
condition but alo, Several te postmortem 
ngs. 


Case 1—A man, aged 56, was stricken with violent trifacial 
and dimness of vision in the left eye. He was seen 

within an hour of the onset of his trouble, and gave a history 
of an attack of “the grip” one week previously. On examina- 
tion, a relative central scotoma associated with choking of the 


Only a few days before, he had undergone a complete 
physical examination by i i 
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opened at the same time and with the same result. 
end of the seventh day the eye became slightly propt 
there might have been either an abscess or a tumor 

i ronlein operation was performed. The 


12 
Feet 
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ysis nor blindness. Some three weeks 
procedure, the patient developed signs of meningitis, and died 
twelve days later. The postmortem revealed ‘a 

idal sinus on the left side, the extra sinus lying imme- 
diately back of the one which had been opened. In this cell 


quantity of fluid under tension. 


5 


twenty-four hours she had regained consciousness, but was 
totally blind, the pupils moderately dilated and not responsive 
to light. This condition continued for four days, when she 
found she could see objects in the periphery of both fields. 
Day by day, the field of vision gained from the periphery to 
the center, until at the expiration of thirteen days after the 
operation she again had good central acuity of vision. During 
the whole period, and for two weeks longer, she had choking 
of both disks. To assume that these symptoms were the 
result of edema in the optic canal or toxic edema of the nerve 
would require a vigorous imagination. It seems much more 
probable that she had a profound intracranial circulatory dis- 
turbance resulting from the inflamed sinuses. 

Case 3.—Case 3 was in some respects quite similar: A man, 
aged 47, admitted to the South Baltimore Eye and Ear Hos- 
pital after an attack of “grip” was quite blind in both eyes and 
had paralysis of both external recti. He was morose and 
very irritable; he was not a user of alcohol, and used tobacco 
only moderately. Physical examination revealed nothing, 
except ocular palsies and double choked disks. His nasal 
mucosa was normal in appearance, but there were shadowy 
areas in the posterior ethmoidal and sphenoidal regions under 
roentgen-ray examinations. The Wassermann test was nega- 
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disk of the left eye was found. He neither smoked nor drank, 
and had enjoyed excellent health; three years previously all 
of his teeth had been extracted; he had no prostatic enlarge- 
him “normal.” Ten days before his attack, he contracted a 
nasal cold. This had run a usual course and subsided. I 
placed him in a hospital where he was subjected to a searching 
investigation. Roentgenograms revealed a slight clouding of 
the right sphenoidal sinus. He was operated on, the sinus 
extremely tortuous. The sheath was slit in the long diameter 
of the nerve, and an astonishing amount of fluid was evacu- 
ated. The operation relieved neither the pain, muscular paral- 
there was pus, but none in the more anterior one. There was 
an erosion through the posterior wall leading to the central 
cranial fossa (Fig. 1). From that point there was a basilar 
meningitis which involved all of the vessels and nerves passing 
through the sphenoidal fissure and optic foramen. This 

meningitis was walled off, and within its confines there was a 
the postmortem. 
Case 2—A woman, aged 32, who was admitted to the 
Church Home Hospital on the service of Dr. Thomas Futcher, 
for several days had been suffering from “influenza.” On the 
day of admission, without premonitory symptoms, she sud- 
denly lapsed into unconsciousness. At Dr. Futcher’s request, 
her nasal sinuses were examined and a double acute sphe- 
noiditis was discovered. She was operated on without anes- 
thesia, and the sinuses were found full of pus. Within 


DISCUSSION 


others who apparently conclude that, without visible 
evidence in the nose, it is fair to assume that no sinus 


ON EYE INVOLVEMENT 


y eventually 
is only fair, then, to heed the warning and eradicate 


E function or destroyed 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. ELLETT AND BORDLEY 

Dr. Georce ve Scuweinitz, Philadelphia: The scotomas 
which Nettleship termed chiasmal amblyopia scem to be asso- 
ciated with disease of the sphenoid, rather than with posterior 
ethmoiditis. The scotomas may be typically hemianopic, as 
— often are in pituitary gland di 

be produced 


ually involving the whole central area, indicate 

involvement of the peripapillary bundle, and later of the cen- 
tral fibers. The paracentral scotoma may assume a crescentric 
shape and is not continuous with the blind spot. Such scoto- 
mas may be the first manifestation of a zonular defect, or the 


paracentral scotomas 
interpret sinus disease, especially of the ethmoid or 
and position do not definitely indicate which sinus should be 
accused, except, possibly, that hemianopic scotomas are sug- 
gestive of disease of the sphenoid sinus. Acute retrobulbar 
neuritis may be an ocular manifestation of sinus disease, 
and relief and cure are prompt if an early elimination of the 
sinus affection is possible. Chronic retrobulbar neuritis may 
indicate the future onset of disseminated sclerosis. Facial 
palsy ex frigore is probably an infection, favored by the action 
of cold in reducing the resistance of the facial nerve; if the 
fluid exudate in the fallopian canal persists long 
parenchymatous neuritis develops. If the pressure on the optic 
canal and venous stasis should last long enough, it is fair 
to assume that swelling and proliferation of the glia cells 
and destruction of the nerve fibers would develop. In focal 
infections bacteria find favorable opportunities for 
multiplication and entrance into the lymphatic stream by 
being carried in by migratory leukocytes acting as 
Having gained access to the blood st stream, they may be able 
to resist the bactericidal action of the blood by reason of 
in the resistance of the blood due to the primary 

infection, and subsequently locate in the uveal tract or in a 
joint, either because of special affinity for these parts or 
because the resistance of these parts is reduced. Is it not 
permissible to include the optic nerve in this category? 

Du. Lee M. Francis, Buffalo: The intimate relationship. 


nerve are to be considered, such as dehiscence and diverticuli. 
In 9 per cent. of the 100 specimens examined and reported 
on by Dr. Gibson and me, diverticuli were found, some 
such size and so placed as to admit of some difficulty in 


tive. There was no apical disturbance of the teeth. An intra- disease exists. Often neither of these assumptions is 
nasal operation was decided on. A quantity of pus was found correct, and they may lead to very serious conse- 
in both posterior ethmoids and sphenoids. He made a prompt quences. When a general surgeon stands between 
recovery so far as the sight of his right eye and the muscular a 
a : doubt and certainty as to intra-abdominal disease, he 
paralysis were concerned, but the sight of the left eye was ily pl i — e ay - 
never recovered. The most striking postoperative change generally plays sate by “looking into the peritoneal 
| of all was in his mental attitude. From a noisy, irritable, Cavity. Assuming that the operator is qualified, and 
vulgar fellow, he almost immediately became one of the most assuming also that all other probable causes have been 
patients. willing to It is eliminated and that every means of diagnosis has been 
very hard to account for all of his symptoms on the assump- resorted to, I will suggest that w r 
: tion that he simply had edema, or toxemia of the optic nerve. face with a serious optic nerve — © teed — — 
— undoubtedly suffered from some profound intracranial dis- conservatism and good judgment requires an tive 
Case 4—A boy, aged 13 years, admitted to the hospital Sphenoidal cells. I 
: complaining of loss of vision in the right eye, a divergent cel quite con tt t disturbances are fre- 
squint and intense headache, had a central scotoma in the right quently the first suggestions of serious sinus disease, 
field, reaching almost to the blind spot; entire loss of power 
of the right internal rectus, and a very hazy disk. Two days 
later the scotoma had extended so that it included almost the 
whole of the field. In six days, he was blind in spite of the . 
fact that a quantity of pus had been evacuated from both the — 
lower posterior ethmoidal and sphenoidal cells of the right 
side, his condition making further exploration very hazardous. 
On the fifteenth day after his admission he developed a 
l temperature and a choked disk in both eyes. This led to an 
t immediate intracranial operation, which revealed nothing. 
Postmortem disclosed necrosis of the orbital wall overlying the 
anterior ethmoidal cells; at the lower margin of the opening 
there was a penetrating vein of moderate size (Fig. 2). The 
inflamed area in the orbit was walled off, and enmeshed in the 
cellulitis was the internal rectus. The inflammation had And if found, it is not necessarily the sphenoid which is 
traveled upward along another vein and entered the anterior involved. Ring scotomas, sometimes of temporary duration, 
cranial fossa just to the side of the cribriform plate (Fig. 3). and not later assuming a different shape, and sometimes grad- 
There was a fairly large extradural abscess. 
Case 5.—A‘ man, aged 26, came for consultation, complain- 
ing of failing vision in the left eye, following a nasal cold. He 
had no ophthalmoscopic evidences of trouble, but a relative 
central scotoma, and an enlargement of the blind spot in the 
left field. He neither smoked nor drank, and was to all —— OS rumr wen WH isappeared in 
appearances in perfect health. Intranasal examination Part, depending on the period in the cycle of development or 
revealed nothing until suction was applied, when a minute subsidence at which they are examined. We may conclude 
quantity of pus was observed on the upper surface of the left 
middle turbinate bone. An immediate operation was sug- 
gested, which he declined to accept without first consulting his 
family. Hardly two hours elapsed before he phoned that his 
vision “had returned.” Under urgent solicitation, he returned 
and his observations were confirmed. He was seen again in 
two weeks, and the vision and field were found quite normal. 
After the lapse of two years, he returned complaining of 
failing vision following as before a head cold. At that visit, 
he had a central blind area extending to and including the 
blind spot of the left eye, but unassociated with any abnormal- 
ity in the fundus; the right eye was normal. Suction was 
applied as previously; but as we found, after its repetition on 
two successive days, neither pus nor a betterment of vision, 
an operation was urged and performed without delay. The 
sphenoidal sinus on the left side was found entirely blocked 
and full of pus. In twelve days subsequent to the operation, 
the vision and field were normal. In the first attack, at least, 
it seems most probable that compression of the nerve from 
edema in the optic canal was the most probable cause for the 
visual picture, while pressure plus toxemia accounted for the 
last attack. 
COM MENT 
The conclusion of this report leads us to the reason ; 
for its presentation. It has been my fortune to see a 
fair number of optic nerve lesions, produced by quite 
evident sinus disease, and it has also fallen to my lot 
: to meet more than a few which could be determined ween disease of the accessory air passages optic 
only by close and repeated observations. There is, I nerve disease cannot be too strongly or frequently empha- 
. believe, a too frequent study of intranasal disease by ‘ied. From an anatomic standpoint, factors other than 
physicians who judge the probability of ocular com- circulatory changes and thin walls separating sinus and 
_ g the extent of disease found; there are Dr 


edematous 

infiltration is common, although the change wrought in the 
nerve is slight, and the symptoms which it excites are not 
striking, therefore it must be searched for with some care. 
As a rule, the patient complains of some dimness of vision 
in one eye, at times of vertigo, headache and other head 
symptoms. When the ophthalmoscope is employed, the unaf- 
fected eye is usually found to be normal, while in the fellow 
a slight veiling of the edges of the nerve is seen, with 


2 
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will be found normal for form. If the light on the chart is 
reduced, however, or if Bjerrum’s test card is employed, the 
difference in vision between the two eyes will be manifest, 
and it will be ascertained that the dimness in the affected 
eye was occasioned by a diminution in the light sense, as a 
consequence of the edematous infiltration of the highly 
organized bundle of fibers which supply the macular region. 
I have not found enlargement of the blind spot in sinus disease 
as constant a symptom as some would have us believe. Edema 
of the lids is frequently encountered even in beginning cases 
of sinusitis usually most marked in the upper lid, and par- 
ticularly on the nasal side. This edema is to be distinguished 
from the inflammatory swelling and thickness of the lid 
which results from cellulitis. It is entirely noninflamma 


forward. Inflammation of the frontal sinus appears to give 
rise to intracranial lesion the most frequently, the infection 
usually occurring as a consequence of perforation of its pos- 
terior wall with consecutive abscesses in the frontal lobe. 
The infection in ethmoiditis, which occurs through the lamina 
cribrosa, is rapid, and gives rise to general meningitis or 
frontal abscess. Meningitis and thrombosis of the cavernous 
sinus may be set up by sphenoiditis. 

Dr. Harry S. Gant, Chicago: I agree with Dr. Bordley 
that pressure is one of the main factors in the production of 
retrobulbar neuritis from sinus disease. There are three 
types of pressure in the intracanicular portion of the nerve; 
pressure on the periphery of the nerve which causes enlarge- 
ment of the blind spot; a pressure involving the entire cross- 
section of the nerve, causing complete blindness; pressure 

the central vein of Vossius, causing central and para- 
central scotomas. Dr. Bordley says that about 30 per cent. 
of cases of ethmoid and sphenoid disease show optic nerve 
involvement. If there is anterior drainage from the ethmoid 
and sphenoid, it is not likely that the disease will extend 
into the orbital space; it is when there is no nasal drainage 
that we find optic nerve involvement. The average instru- 
ment in use for examination of the blind spot will not give 
an adequate idea of the enlargement of the spot or of the 
presence of a central scotoma because it is used at too 
short a distance from. the eye, consequently the blind spot 
is not projected far enough and is too small to be measured 
accurately. At least 60 cm. should be between the eye and 
the screen on which the scotoma or blind spot is to be pro- 
jected. Furthermore, we may examine the blind spot or 
scotoma by bringing the test object in from the periphery 
until the blind spot is reached, or we may start in the center 
of the blind spot and bring the test object outward until the 
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ite! 


is. This case may fall 
into the class Dr. Bordley mentioned: a delayed recovery, or 
in the class alluded to by Dr. de Schweinitz—the people who 
catch cold with subsequent swelling which produces retrobul- 


Dr. Harotp Bamey, Springfield, Mo.: I 
nose 
quently is the fact that when a patient has 
he consults the optician. noses are 
examine and the first examination will 
of sinus infection. On the other hand, 
very hard to examine, and in some noses it is impossible 

detect whether there is sinus infection or not. 

some cases repeated examinations must be made before 
evidence is found on which to base a diagnosis. Transil- 
—2— is a very valuable aid in diagnosing sinus infec- 


partitions between the sinuses, obviously we cannot depend 
on them to show slight infection within the sinus itself. 
Infection of the sinus need not necessarily be present to 
cause this eye condition. A mucocele in the posterior eth- 
moidal cell may produce the same amount of pressure and 
pain. Or a cyst may be found in a cell. Dr. de Schweinitz 
spoke of the justifiability of exploring the sinuses in cases 
in which no sinus disease is only way one can 
make a thorough and complete exploration of all of these 
cells is to clean out every one. In the case which Dr. 
Ellett mentioned removing part of the turbinate, if I had 
done that operation I would have always had the feeling 
that some fragment of an ethmoid or sphenoid cell had been 
overlooked, unless I had cleaned out all the cells. 

Da. H. B. Lemere. Omaha: Dr. Ellett demonstrated 
that antrum disease can be responsible for eye conditions. 
Heretofore, we have been rather prone to look to the ethmoid 
and sphenoid in connection with eye conditions. Dr. Bordley 
makes the point that all these cases are not pus cases, that 
many are so-called hyperplastic cases. Latent antrum trouble 
is very important in any inflammatory eye condition and 
should be taken into consideration. The antrum is the largest 
accessory nasal cavity and from the position of its ostium 
is more liable to poor drainage and chronic infection than 
the frontal, the sphenoid or the ethmoid. I have observed 
iritis, keratitis and third nerve palsy associated with a chronic 


813 
attack and drainage. Except for roentgenograms, a study seeing areas are reached. This will cause a marked differ - 
of the visual fields is the most valuable aid in differential ence in the size of the scotoma as it is projected. There is 
diagnosis. An enlarged blind spot, along with central sco- a retinal drag, and if the test object is brought from the 
toma, should throw strong suspicion on the sphenoids. In periphery toward the blind spot, the blind spot will be con- 
4 the absence of any other definite cause of optic neuritis, 1 siderably smaller (from one to three degrees) than if the 
g believe an exploratory operation on the sinus is justifiable. test object is brought from the center of the blind spot toward 
Da. Wulian C. Posty, Philadelphia: The involvement of the periphery. 
the optic nerve as a consequence of ethmoidal or sphenoidal Dr. S. G. Hiss. Milwaukee: The operation is not 
sinusitis, may vary in degree from a simple edema to an comparable to opening a pus sac following enucleation 
active retrobulbar inflammation. While this latter inflamma- of an eye, or to an operation on the appendix or tonsils. 
After the operation, the patient should be seen frequently, 
should be under your care and be treated for days or weeks 
to get the proper healing of the nasal membrane. In a case 
in which I found the nose negative, but the first stage of 
choked disk developing, a vene 
given and active sweats were 
condition began to clear up. 
been able to contribute 
Dra. Hiram Woops, Balti 
of age, who previously had 
headache, enlisted in the na 
deal of exposure in his daily 
his sight defective. When I saw him 
signs of a retrobulbar inflammation of the nerve appear. later he had about 00 vision. I could 
In cases of even slight involvement of the optic nerve, the he was subjected to thorough clinical 
patient is usually conscious of a dimness in the affected eye, Crowe examined the sinuses and gave 
although if vision be tested in the ordinary manner it but believing the case serious, explo 
confirmed his former report. I had found a paracentral 
scotoma. The young man was discharged from the service 
and went back to his ordinary life. About three months 
later he returned with the scotoma much smaller and vision 
2%. What did that exploratory operation have to do with 
his improvement? I do not know, nor do I know what other 
in origin as well as in appearance. The swelling is usually 
most marked in the morning and disappears during the day, 
but it is also apt to be brought on by bending the head 
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the posterior 
infection descending from the posterior nares, a swollen 
anterior extremity of the middle turbinate often covered by a 


RESULTS OF TESTS IN HAY-FEVER 
AND ASTHMA * 


MARK J. GOTTLIEB, M. D. 
Director, Hay-Fever and Asthma Clinic, University and Bellevue 
Medical College 


During the fiscal year 1919-1920 ending July 15, 
N patients were tested for skin * 
in hay- fever and asthma clinic to i 
whether their s 


There were 2,105 skin tests performed on the 
irty-two aforementioned patients, and the average 
number of tests per patient was a little over sixty-five. 
In the epidermal group, twelve were found positive 
and 220 ive. In the bacterial group three were 
found positive and 119 negative. In the food group, 


In the epidermal p there were two positive to 


feathers, two to horse dander, two to horse dandruff 
and one to wool. In the bacterial group there 


barley, one to bean, one to Brazil nut, one to buck- 
wheat, one to cabbage, one to cauliflower, one to oat, 


1 


Jour. A. M. A. 
Serr. 18, 1920 


one to coffee, one to corn, two to lentil, one to lettuce, | 


one to lima bean, two to mustard, one to peanut, on: 
to pecan, two to potato, two to sweet potato, two to 
parsnip, one to raspberry, one to rice, one to rye, one 
to spinach, three to tomato, three to wheat, two to 
wheat glutenin and one to wheat proteose. Amo 
all of these tests many doubtful reactions occur, whi 
for the purpose of accurate statistics are considered 
here negative. However, some of these doubtful 
reactions have a very decided significance, as will be 
n group, two were found positive to 

alder, two to oat, four to goldenrod, fourteen to a 
weed, four to red top, two to plantain, three to tim- 
othy, six to yellow daisy, three to sheep sorrel, four 
to rye, and four to orchard grass. 

re were nine cases tested with proteins that gave 
no positive reaction. Of these there were five in 
which there were infected ethmoids, and two that 
showed evidences of pyori dea alveolaris. These cases, 
no doubt, may be placed in the category of asthmatic 
bronchitis with definite pathologic changes in the 
bronchi and peribronchial tissues. 

There were nine cases of multiple sensitiveness to 
food proteins, six cases of multiple sensitiveness 
to pollens, and two cases of multiple sensitiveness to 

i proteins; one case of combined epi 
and bacterial sensitiveness, six of epiderma 
two of epidermal and pollens, two of bacterial and 
food, one of food and pollen, one of epidermal, bac- 
terial and food, and one of epidermal, food proteins 


Type IV was found once ; 
Micrococcus catarrhalis, twice; Staphylococcus albus, 
nine times; Staphylococcus aureus, three times; 
Bacillus diphtheroideus (hoffmani), once; influenza 
bacillus, five times ; Bacillus mucosus-capsulatus, twice ; 
Streptococcus viridans, three times, and Streptococcus 


, once. 

Cultures from the teeth were made in seven cases; 
Streptococcus viridans was found three times; Strep- 
tococcus nonhemolyticus, once; Streptococcus hemo- 
lyticus, once; Staphylococcus albus and Staphylococcus 
aureus, once. Cultures were made from the tonsil in 
one case; Staphylococcus aureus and Streptococcus 
nonhemolyticus were recovered. Cultures of the stool 
were taken nineteen times ; Bacillus coli-communis was 
found in all; pneumococcus Type IV, once; — 
coccus albus, three times; Bacillus diphtheroideus 
(hoffmani), once ; a A bacillus, once ; 


- ive coccus, once; us 
fecalis, once; Streptococcus nonhemolyticus, twice. 
Heavy suspensions of organisms isolated in all these 
cultures were used for testing patients for aut 
skin sensitiveness to the organisms, and the results 
were: Streptococcus nonhemolyticus, eight negative 
and two itive; Streptococcus hemolyticus, one 
negative; Streptococcus viridans, four negative, two 
positive; Micrococcus tetragenus, one negative; 
Staphylococcus albus, two negative, one doubtful, five 
positive; Staphylococcus aureus, three negative, one 
positive; Bacillus coli- communis, sixteen negative, 
one doubtful, one positive ; paratyphoid A bacillus, one 
negative; Bacillus diphtheroideus (hoffmani), one neg- 
ative; Bacillus mucosus-capsulatug, one negative, one 


doubtful. 
Doubtful reactions disregarded if they occurred 


ions were 
from some unimportant substance. If from an impor- 


and food. 


| 
disease of the mucous membrane of the antrum often imai- /) ,,] ) 
: cating its bony walls. This chronic infection is often accom- 
; panied by pus retention unless stirred up by a superimposed 
ö acute infection. The symptoms of this latent antrum disease 
dried scab; often a glairy, transparent, sticky secretion from 
the nose of a peculiar, disagreeable odor. 
Dr. Hersert Movutton, Fort Smith, Ark.: About fifteen 
: years ago I saw a young man, about 20 years of age, who 
had been suffering for four or five days with intense head- 
ache on the right side, extending into the occiput and vertex. 
During this time vision in the right eye had been failing, 
and when I saw him he had not even light perception. Oph- 
thalmic examination did not show any lesion whatever in the 
| fundus, and such examination of the nose as we could make 
at his home revealed nothing of interest in his nose. That 
night there was a spontaneous discharge of pus from his 
right nostril which relieved his headache very much, and 
during the next week or ten days his vision gradually was 
restored to normal, and remained so. Undoubtedly it was 
a case in which there was pus in one of the postetior cells 
of the ethmoid or sphenoid producing pressure on the 
canicular portion of the optic nerve. 

Da. M. Brack, Milwaukee: An additional symp- 
tom which occurs early in the case of eye involvement 
in sinus disease is the apparent if not actual loss of accom- 
modative power which occurs often before the perimeter 
has shown a scotoma and before there has been any noticeable 
loss of vision. The unaffected eye has its normal accom- 
modative power and print can be read at 35 cm., while with 
the affected eye the test object has to be carried to a greater 
cistance before the print is sharp and clear. 

NEW YoRK 
period also forty-eight patients were tested with pollens 
to determine whether their symptoms were due to 
sensitiveness to these vegetable bodies. 
| 

was one to Bacillus coli-communts, one to Streptococ- 

cus hemolyticus, and one to Staphylococcus albus. In 

the food group there was one positive to beef, one to 

bluefish, one to casein, one to chicken, one to had- 

dock, one to lobster, one to lactalbumin, one to perch, 

one to ~ one to 5 one to almond, two to 


— 


tant substance, they were usually repeated; and if the 
reaction isted, the substance was excluded from 
the diet, if it was a food. If it occurred from an epi- 
dermal protein, it was not considered except when it 
was elicited by chicken or goose feathers. In the 
latter instance, sleeping in a feather bed or on feather 
pillows was interdicted. If the reaction persistently 
recurred from a bacterial protein, a vaccine was given 
and infected areas looked for and eradicated if possi- 
ble. Doubtful reactions from pollens were disregarded. 

The importance of doubtful reactions is illustrated 
by this brief history of a case: A patient who smoked 
and chewed tobacco complained of persistent sneezing. 
He was found doubtfully sensitive to tobacco. After 
he stopped using tobacco, his annoying symptom 
ceased. 

Twelve patients were treated with autogenous vac- 
cines. 

Of twenty-two patients, nine were found to have 
deviated septums; two had pyorrhea alveolaris; six, 
double chronic ethmoiditis ; one, as in the left antrum ; 
two, follicular pharyngitis and rtrophied tonsils. 
Most of the patients that had nasal or throat diseases 
were operated on. In addition, each of two patients 
suffering with asthmatic bronchitis were exami 
bron ically several times. 

Five patients who had definite infections of their 
ethmoid tracts were found sensitive to some food pro- 
tein or bacteria, or a combination of both. 

It is very difficult to give exact data relative to the 
result of treatment in clinic patients, because of the 
irregularity of their attendance and their frequent 

of address. . However, we definitely know that 
of thirty-one patients suffering with bronchial asthma, 
examined and treated, fifteen were definitely improved, 
most of them having no symptoms. The sixteen 
remaining patients we are considering not improved, 
although a few of them show definite signs of getting 
well ; but because of the fact that they still have symp- 
toms, we are placing them in this category. 
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New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE CoUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MepicAL ASSOCIATION FOR 
ADMISSION ro New AND Nonorriciat Remepies. A copy or 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 


SENT ON APPLICATION. W. A. Puckner, Secrerary. 


SODIUM ARSPHENAMINE.—Sodium Arsenphenolamine. 
The sodium salt of 3-diamino-4-dihydroxy-l-ar U e. 
NaO. NH. C. H- As: As. C. H. NH. ONa, with a stabilizing medium. 
The arsenic content of 3 parts sodium arsphenamine is equiv- 
alent to 2 parts of arsphenamine. 

Actions and Uses.—Sodium arsphenamine has the same 
actions and uses as those of arsphenamine; its r over 
arsphenamine is that it does not require addition of alkali 
before use. 

Dosage.—From 0.45 Gm. to 0.9 Gm. for adults. As 3 parts 
sodium arsphenamine is equivalent to 2 parts ~~ poy 
the amount of drug to be administered should be 50 per cent. 
more than arsphenamine under the same conditions. In pre- 
paring the solution for injection, the sodium arsphenamine 
must be dissolved immediately after opening the ampule and 
avoiding anything but gently shaking in effecting solution. 
The quantity of sterile distilled water used for solution should 
be in the proportion of 20 Cc. for each 0.1 Gm. of the drug. 
Heating must be avoided in the preparation of the solution; 
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any difficultly soluble ration should not be employed. 
The solution must be admin istered promt. See description 
under arsphenamine, N. & N. R., 1920, p. 
air; when ly 4554 it ‘te free on lumps. It is readily — 
in water, vie ng an orange-yellow solution; the solution has an 
reaction (distinction from 
solution of sodium a ine 
istinction from ersphenamine). 
um carbonate test solution to 1 . of sodium arsphen- 
amine solution (1 to 20) no er — om 
The addition of Ce. o 
. of sodium arsphenam 


paper rn 
acid) test 
-$00) produces a ye 
amine). The addition of 1 drop of ferric test 
gradually red, 
turbid; more concentrated solution of 
n ployed, an 
is . The careful addition, drop drop, o 
um arsphenamine solution uce 


; when a more concent 0 
ine (1-20) is used, the addition of the nitric acid 

a which dissolves in an excess 
the acid yielding a dark red solution. The arsenic content of sodium 


estimated to t — 
the Public Health R s 33; 1003 (June 1918. The 
ie shall not be 19 per cent. or above 


( t animals shall not 
vein of each rat at the rate of not more than 0.5 Cc. per 
ed the injection. At least 


arsphenamine. 
Manufactured Diarsenol 
ts Nos. 1059983 d 1078135 i 
se of The Chemical 


odium 09 Gm. 
DESICCATED CORPUS LUTEUM-ARMOUR (See New 
and Nonofficial Remedies, 1920, p. 203). 
The following dosage form has been accepted: 


0 Luteum Tablets-Armour 3 .— Each tablet contain 
compan — 5 — 


Ivy and Sumac Poisoning.—One of the surest and best 
methods of individual prophylaxis is the use of soap and hot 


resulting eruption will not occur. Hot water and soap act 
mechanically, and if used judiciously constitute by far not 
only the most serviceable preventive but also one of the best 
curative agents available. No specific treatment for Rhus 
is yet available. Pub. Health Rep. 28: 453 (Feb. 


Prone Ce. of an aqueous solution of sodium arsphenamine solution 
(1 to 20) when made acid — phenolphthalein) with dilute hydro- 
chloric acid yields a precip (distinction 
This precipitate dissolves on the very careful ition of more : 
on heating no irritating odor of sulpbur dioxid should be detected 
(distinction from neoersphenamine). (However, an excess of hydro- 
chioric acid, or the concentrated acid yields a precipitate.) The care- 
ful addition of : Ce. 4 1 acid test solution to a Ce. of sodium 
arsphenamine solution (1- produces a precipitate (distinction from 
ersphenemine). When 3 Cc. of sodium — —— solution ff to 
t ition o ; om ar ine), - 
— is reduced and ammonia is evolved which 1 1 HEM 
to 
a 
id 
um 
ate 
to 
the 
color of which is discharged an excess of the reagent. To 1 Ce. 
of sodium arsphenamine solution (1 to 500) is added 1 Cc. of dilute 
nitric acid and 1 Cc. of silver nitrate test solution; a dark yellow 
precipitate is formed which becomes black; the black precipitate is 
75 dissolved by warming with an equal volume of concentrated nitric 
acid, generally leaving a white precipitate (any E which may 
20 remain is due probably to the use of sodium cl with which the 
pure — 2 of 1 Ce. of con- 
centrated nitric ac to e. 0 um — — 
(1-500) forms a which disso form- 
cent. 
1 determine the toxicity, select not less than five healthy albino 
rats 
min 
60 per cent. o ¢ series © mals in the maximum 
. tolerated dose should survive forty-eight hours from the time of 
injection; the maximum tolerated dose shall not be below 0.18 Gm. 
per kilo body weight. 
toxins and 222 products” as conforming to the regulations for the 
centres, cate manufacture of sodium arsphenamine; issued March 
Sodium Diarsenol 0.15 Gm. Ampules.—Each hermetically sealed 
2 contains sodium diarsenol 0.15 Gm. 
Diarsenol 0.3 Gm. Ampules.—Each hermetically sealed 
ampuie contains sodium diarsenol 0.3 Gm. 
odium Diarsenol 0.45 Gm. Ampules.—Each hermetically sealed 
anges contains sodium diarsenol 0.45 Gm. 
odium Diarsenol 0.6 Gm. Ampules.—Each hermetically sealed 
anges contains sodium diarsenol 0.6 Gm. g 
2 odium Diarsenol Gm. Ampules—Each hermetically sealed 
water. It has been found that Rhus poison after being 
deposited on the skin requires a certain time for penetration, 
and if this penetration can be prevented, irritation and the 
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CAN THE BODY SYNTHESIZE CHOLESTEROL? 
It is not many decades since physiologists taught 
as the striking distinction between plants and animals 
that the former were preeminently synthetic organisms, 
whereas the latter were merely analytic or destructive 
in their chemical processes. The progress of biochem- 
istry has demonstrated, however, that no such hard- 
- and-fast distinctions hold in the domain of biology. 
All types of organisms seem to have in some degree the 
capacity both to build up new products and to make use 
of ready-made materials furnished to them. Never- 
theless, there are important instances in which the 
ability of the animal structures to produce de novo 
some of their essential components seems to be want- 
ing, so that they are dependent on extraneous sources 
of supply. This is well illustrated in the case of cer- 
tain amino-acids, such as tryptophan, lysin and cystin. 
They are indispensable building stones or nutrient 
units in the structure of the animal, yet they cannot be 
synthesized by the latter. 

Cholesterol is likewise a never-failing constituent of 
animal cells. Its universal presence there has led to the 
unwarranted conclusion that it must be manufactured 
in the tissues. There is no longer any doubt that 
cholesterol can be and actually is absorbed when it 
is present in sufficient quantity in the food. Plants 
contain sterols which are closely related chemically to 
cholesterol. It is therefore not impossible for the lat- 
ter, which is present as a structural constituent of 
animal tissues, to be derived altogether from cholesterol 
and phytosterols, as the plant sterols are designated, 
contained in the food. In favor of this, the complex 
chemical character of cholesterol and the evidence that 
it is conserved to some extent within the organism by 
being reutilized after excretion in the bile have been 
adduced. 

Cholesterol is present not merely in the bile, but also 
in the blood plasma and corpuscles. Furthermore, it 
exists in combination with fatty acids to form a sort 
of cholesterol (rather than glycerol) fats. The latter 
occur in the blood, and appear in increased concentra- 
tion in certain pathologic tissue fluids. They also are 
present in the sebum, the secretion of the sebaceous 


‘Sees. ia, 


glands, where they help to lubricate the skin and hairs 
and thereby serve a protective purpose in the animal 
economy. These significant facts are perhaps sufficient 
to warrant careful consideration of the origin of 


Gamble and Black fan.“ It may be assumed that if 
synthesis of body constituents occurs, it should appear 
in the case of growing organisms like infants. Hence 
the relation of the preformed cholesterol in the food 
to the total metabolism of this compound was studied 
by comparing carefully the intake and excretion of 
cholesterol. It was assumed by Gamble and Blackfan 
that the finding of a regularly positive balance in favor 
of cholesterol intake in the case of normal infants who 
were gaining in weight on usual diets could be taken as 
evidence that the cholesterol of the tissues is probably 
altogether derived from the preformed cholesterol in 
the food, whereas a regularly negative balance under 
the same conditions would quite definitely indicate a 
synthesis of cholesterol within the organism. The 
trials on the infants gave concordant answers. In all 
of them a much larger excretion than intake was found, 
the quantity of cholesterol in the stools being froin 
two to three times that which was furnished by the 
diet. Gamble and Blackfan remark that if cholesterol 
metabolism is entirely dependent on an intake of pre- 
formed cholesterol in the food, it is very difficult to 
understand how the infants whom they studied man- 
aged to gain in weight and present no symptoms of 
disturbed nutritional processes while exhibiting a large 
negative cholesterol balance. A skeptical critic might 
reply that the periods of observation, three days, were 

rather short to permit a final conclusion, especially if 
the young have liberal stores of the lipoid in their 
bodies. However, the Baltimore investigators have 
not hesitated to interpret the results as indicative of 
a synthesis of cholesterol within the growing organism. 


KIDNEY PATHOLOGY AND RENAL FUNCTION 


The last few years have been decidedly fruitful in 
the production of new methods for the study of renal 


function. To the long practiced examination of the 


urine for abnormal constituents associated with kid- 
ney disorder there have been added the so-called 
functional tests and, more recently, the careful 
chemical analysis of the blood for evidence of retained 
catabolites. The time has arrived when it seems profit- 
able to correlate observations made by the newer 
technic with the findings of the pathologic histologist 
and the clinician observing symptoms at the bedside. 
The existence of two distinctly different morphologic 
structures—the glomerulus and the tubular epithelium 
—in the kidney has long furnished a problem for both 
the physiologist and the pathologist. Precisely what 


1. Gamble, J. L., and Blackfan, K. D. Evidence Syn- 


Indicating a 
thesis of Cholesterol by Infants, J. Biol. Chem. 42: 401 (July) 1920. 


V. 


| 585 Noaru Dearsorn cholesterol and its compounds in the body. 
Interesting evidence has lately been furnished by 


Nowese 12 


is the special function of each part of the renal 
mechanism, and which is concerned primarily in cer- 
tain types of kidney disorder? It has required a cor- 
relation of anatomic and functional investigations to 
promote progress in the solution of such questions. 
The outcome of the exceptionally extensive studies in 
this field by Mac Nider i tends to minimize the impor- 
tance of the glomerulus as a functional unit and to 
emphasize the relative importance of the tubular epi- 
thelium. They show that, in cases in which chronic 
injury to the kidney has consisted in a g'omerulo- 
nephropathy with histologically well preserved tubular 
epithelium, the elimination of 1 hthal 
ein, used as an index of functional capacity, may be 
only slightly reduced, and there may be no retention 
of blood urea and creatinin. MacNider has ascertained, 
on the other hand, that when an acute tubular injury 
is superimposed on the chronic glomerular defect, the 
outcome is quite different. A rapid reduction in the 
elimination of phenolsulph hthalein and a retention 
of catabolites in the blood is then likely to occur. It 
is under these conditions that animals in which the 
desired lesions can now be specifically produced 
become acutely anuric and die in convulsions or in a 
coma which may not be preceded by convulsions. 

Acute tubular injury, such as can be produced experi- 
mentally by certain drugs like salts of uranium or 
mercury, may be followed by a recovery from the 
immediate difficulty with the subsequent development 
of a chronic nephropathy. During this change there 
is a regeneration of tubular epithelium of a flattened 
and less specialized type, and chronic obliterative and 
sclerotic changes in the glomeruli. With the insti- 
tution of these, the elimination of phenolsulphone- 
phthalein in functional tests improves, and the unde- 
sirable retention of urea and creatinin in the blood 
decreases. 

Such facts as these, acquired by specially 
experiments on animals, have fostered the inference 
that the tubular epithelium is of greater significance 
in maintaining a normal acid-base equilibrium of the 
blood, and is more concerned with the elimination of 
henol hthalein, urea and creatinin than is 
the vascular mechanism of the kidney. In the 
naturally acquired nephropathies, both in animals and 
in man, the more common type of injury is one in 
which the glomerulus is damnged out of proportion 
to the degree of tubular injury.“ The functional 
response of the kidney in this condition is characterized 
by a low p 1 phthalein output and by the 
excretion of small amounts of protein. Casts are 
usually present, but retention of catabolites in the blood 


1. MacNider, W. deB. A Study of Renal Function and the Asso- 
ciated Disturbance in the Acid-Base Equilibrium of the Blood in Cer- 
Experimental and N Acquired Nephropathies, Arch. int. 
3 The earlier papers of the author are cited in 
rticle. 


2. Stengel, Alfred; Austin, J. H., and Jonas, Leon: A 
of the Functional and indings in & Series of Cases 
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does not occur. Therefore—and this is of diagnostic 
significance—the pigment excretion test is of greater 
value in chronic vascular injury of the kidney than 
are the retention tests ; in fact, the injury of the kidney, 
as indicated by the capacity to eliminate phenolsul- 
phonephthalein, must be of severe type before kidney — 
function becomes sufficiently impaired to indicate 
the injury by a retention of urea and creatinin. 

It is worthy of note by those who are accustomed 
to rely on old-time urinary diagnostic tests that, accord- 
ing to MacNider’s accurate estimates, the amount of 
protein in the urine is no index of the severity of the 
pathologic condition of the kidney or the degree of 
functional disturbance. He states that the quantitative 
output of protein may show a progressive decrease, 
easily mistaken for , while at the same time 
the capacity for elimination of phenolsulpt 
is rapidly decreasing, and both urea and creatinin are 
showing a retention in the blood. 


CLINICAL CALORIMETRY AS AN AID 
TO THERAPY 

The value which clinical calorimetry, now brought 
within the range of ordinary hospital laboratory tech- 
nic, is likely to gain in the study and practice of 
medicine in the immediate future has been referred to 
on several occasions in THE JournaL. To physiology 
the ‘accurate estimation of metabolic changes—of the 
chemical transformations going on within the organ- 
ism—has contributed the demonstration of the uni- 
formity of these reactions under conditions of health. 
If the influence of food and muscular activity in the 
form of exercise is excluded, as is true when the body 
is at rest during 2 period long after a meal, the “basal” 
metabolism, or metabolic rate, will be found to exhibit 
a constancy for the individual and, in different per- 
sons, to be proportional to certain body units, of 
which the most commonly recognized is perhaps the 
surface area, which can be computed with a fair 
degree of accuracy from easily obtainable data. 

To pathology, clinical calorimetry has shown the 
interrelation between certain diseases and the basal 
metabolic rate. Nowhere has this been more forcibly 
exhibited than in the disturbances of the thyroid func- 
tion. Such facts as are at present ascertained give 
credence to the long entertained belief that the thyroid 
is, in truth, the chief “regulator of metabolism.” 
What are clinically designated as states of hyper- 
thyroidism and hypothyroidism are readily distin- 
guished by the respective acceleration or depression 
of metabolism ; and in the borderline cases the estima- 
tion of the basal metabolism of the patier has 
already furnished helpful diagnostic indications. 

The progress in this field of research has now 
reached the stage at which therapy also may be 
expected to reap directly some of the advantages of 
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the scientific method. Snell, Ford and Rowntree’ of 
the University of Minnesota Medical School, who are 
among the growing number of “specialists” in clinical 
calorimetry in this county, have recently indicated 
anew what such work means in evaluating the effects 
of drugs in disease. The uncertainty that attends the 
observation of superficial signs or such impressions as 
are designated “well-being” is dispelled when accurate 
measurement can be cited to illumine a debatable situ- 
ation. The basal metabolic rate furnishes “an accu- 
rate index to the results of medical and surgical 
treatment” in many instances which the growing lit- 
erature of the subject demonstrates. And, as Janney 
remarked at the New Orleans session of the American 
Medical Association, there is no more interesting 
proof of the value of pure research as applied to 
clinical medicine than the development of respiratory 
apparatus used in the estimation of basal metabolism. 


CEREBRAL HEMORRHAGE IN THE NEW-BORN 


The fallacy of post hoc ergo propter hoc has more 
than once led to fallacious conclusions in medical 
science. From recent observations this seems to have 
been the case in determining the etiologic factor in 
many instances of infantile cerebral hemorrhage. In 
the new-born, meningeal bleeding is surprisingly com- 
mon. According to necropsy observations made at 
the New-Born Clinic of the University of Minnesota, 
more than half of the cases thus examined showed 
cerebral hemorrhage. As it has long been realized 
that this phenomenon in life may be the specific cause 
of such unfortunate symptoms as mental deficiency and 
spastic states. the attempt to place the primary respon- 
sibility for this on obstetric technic is a serious matter. 

At the New Orleans session of the American Med- 
ical Association, Rodda.“ of Minneapolis, pointed out 
that cerebral hemorrhage may follow normal labors 
when least expected. What has not been realized 
sufficiently in the past is the extent of hemorrhagic 
disease in the new-born represented by delayed 
coagulation time and prolonged bleeding time of the 
blood. Rodda’s investigations show that with his 
method* the blood at birth normally exhibits a 
coagulation time ranging from five to seven minutes ; 
the average bleeding time, with Duke’s method, is 
three and one-half minutes, with a normal range of 
from two to five minutes. Significantly, the pro- 
longation during the first five days of life coincides 
with the incidence of hemorrhagic diseases and cere- 
bral hemorrhage. Mild trauma is likely to induce the 
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latter under such conditions, while severe injury 
easily brings about the massive hemorrhages that 
result in early death. 

With the underlying facts thus established, a rational 
therapy can be sought. Babies who bleed without 
birth injury can be benefited enormously b subcu- 
taneous injections of whole blood. In severe cases in 
which cerebral complications are involved, recourse 
should be had to surgical procedures, following the 
lead of Cushing.“ who showed in 1905 that craniotomy 
can prevent the appearance of cerebral degeneration 
through removal of the clot. Early surgery must, in 
fact, be controlled by measurements of the coagula- 
tion time of the blood, and fresh blood must be used 
therapeutically, if indicated, before operative proce- 
dures are instituted. Rodda’s advice is that the con- 
dition of the blood—coagulation time and bleeding 
time—should be determined in every new-born baby 
presenting unusual symptoms, pointing to cerebral 


Current Comment 


COMMERCIAL FOODS FOR DIABETICS 
Seven years ago the Connecticut Agricultural 
Experiment Station, which has long been active in the 
food inspection work of this country, published a 


and other “novelties” of present-day diabetic dietary 
and cookery. The elaborate lists of analyses’ include 
not only the content of carbohydrates but also that of 
protein and fat, in view of the recognized necessity of 
taking into account all of the nutrients in any proper 
formulation of a regimen for the diabetic patient. 
There is no satisfactory definition of what a diabetic 
food is, nor is there any universal diabetic food. The 


and the patient to proceed intelligently in the direction 
of diet planning with a view to tolerance of all the 


trouble. 

food products available at that time.“ This publica- 
tion gave striking testimony as to the misleading 
character of many of the products being advertised 
and sold for the special use of diabetic patients. As 
most emphasis a decade or more ago was being placed 
on the reduction of the carbohydrate content of the 
diet of such persons, the Connecticut bulletin stressed 
this feature of the commercially recommended foods. 
The same laboratory has recently prepared a new 
report on diabetic foods.“ More than 600 analyses 
are included in the compilation, some of them repre- 
senting products only recently marketed, and like- 
wise such preparations as washed bran, thrice-cooked 
and washed vegetables, artificial and modified milks, 
of such products as may find a special application in 
dietotherapy lies in the fact that it enables the clinician 

= 
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bs Station, New Haven, Conn., on Food Products’ and Drags, 1919 
. Part II. Diabetic Foods, Being Bulletin 220. The bulletin is mailed free 
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1 CURRENT 


nutrients. A federal regulation definition * states that 
“a diabetic food contains not more than one-half as 
much glycogenic carbohydrates as the normal food of 
the same class. Any statement on the label which 
i that any single food i in unlimited 
false and 
misleading. If reliable information regarding the 
essential _hutrients, fat, protein and carbohydrates 


“health” bran. Ordinary bran can read 
so that its content of starch is reduced 


When Sir David 
had killed off out of a population of n 
to the bite of the tsetse fly, — — 


immunity. others that it produces an immunity which 
is of brief duration, and still others that it confers a 
resistance to the disease which lasts over several years. 
Shortly after the 1920 epidemic subsided, the Surgeon- 
Office requested surgeons to investi- 


reports j 
— 474 — 
General's Office, represent the conclusions in regard to 
22,505 soldiers who were exposed to influenza during 
the 1920 epidemic and including 5,411 soldiers who 
had influenza during 1920. Of the 22,505 soldiers 


8. U. S. Dept. Agr. Food Inspection Decision 160. 


exposed, 3,397 had had influenza in 1918. Of these, 
718 had a second attack of influenza in 1920. Thus, 
24 per cent. of all who were exposed had influenza 
during 1920, and of those who had influenza, in 21 
per cent. the attack was a recurrence. This approxi- 
mate equality in percentage leads to the conclusion 
that if any immunity at all is conferred, the immunity 
is of only slight duration. 


RB. O. r. c. UNITS IN MEDICAL SCHOOLS 
The War Department has recently been authorized * 
to make much more satisfactory arrangements with 
medical schools by which medical corps units of the 
training corps may be instituted.“ It 
is planned to establish units at ten Class A medical 


hours a year of theoretical instruction in the lines par- 


drills and recreation are combined with lectures and 
instruction covering the duties of medical officers in 
the field. At the end of the sophomore year, the pro- 
fessor of military science, in cooperation with the head 
of the medical school, will select from among the 
students those who are eligible to continue 


summer camp 
course following the junior year. Students who satis- 


improved arrangements, this course provides a 
training for medical officers which should be attractive 
to a large number of medical students and, at the same 
time, should insure 
well-trained medical officers. 


This authority is granted by the Army Reorganization Act 
8 1920, modifying the. National Defense Act of 1916. = 
2. See more led statement on page 824. 


Dunston onl te masgin of 
and structure which each organ provides beyond that which 
is demanded by the bare necessity of bodily activity provides 
the field within which disease works. When this margin is 
cut down a point is reached at which the liver or the kidney 
or the lung or some other organ becomes inadequate. To 
interpret the functional — of diseased organs requires 
constant reference to the structural and functional develop- 
ment of the body. Pathologic are, in a sense. highly 
specialized, but again we can escape from empiricism in deal- 
ing with them only when we give them shape by relating them 
to general biology and the general study of the development 
and organization of the body, and of the origin and correla- 
tion of the various organs of which the body is composed. 
Pathology will be strengthened and simplified in its teaching 
if the biologist who gave the students their introduction to 
the general teaching in relation to 

pr IJ. L. Smith, Lancet, 
July 10, 1920. 
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“blind experiment” in efforts to ascertain a patient's 
tolerance. Among the items of interest in the Con- 
necticut report are the studies of bran, which is being 
widely used at present to give bulk to the food residues 
in the alimentary tract. It appears that common, 
unwashed bran frequently contains no more than half 
as much starch as some of the 2 schools having an enrolment sufficient to make possible 
9 2 ed the voluntary enrolment of fifty male students in the 
F only ~ per unit at the beginning of their freshman year. Each 
cent. Further comment is unnecessary school is to be provided with a regular army medical 
— officer who will be known as professor of military 
FAITH—AND WORKS science and tactics. The course consists of ninety 
br Si 1 , mony g the freshman year the student has the opportunity of 
by Sir David Bruce at an annual meeting of the ttencling a —— — — 
British Research Defense Society in 1910: — — 
lake shore where the flies live, he called the Uganda chiefs 
together and help. — 
the evidence sai fly was harmless. said to the course during the last two years. These advanced 
den db. he go and students will receive $16 a month throughout the junior 
sit among them under the shade of the trees on the lake shore and senior years and $30 a month and traveling 
in order to show every one the faith he had in the innocence expenses, board, quarters and medical care while they 
The primitive sa was, however, willing to be — 
shown—in fact, so willing that a few years later Sir factorily complete the course become eligible for com- 
David Bruce was able to say that not a single new case Missions in the medical officers’ reserve corps. Under 
of sleeping sickness had been contracted in Uganda. 
The natives had learned to protect themselves against 
the tsetse fly. Faith, it is true, has healing powers, but 
the intelligent man is willing to concede the beneficial 
qualities of scientific work. 
One of the debated points in connection with influ- 
enza concerns the duration o immunity following an 
attack. Some have claimed that influenza produces no 
; the data available in army hospitals bearing on 
pl oi. 


Medical News 
(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 


ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTE, ETC.) 


CALIFORNIA 


r Fined.—A report states that Augus- 

was recently found guilty of 
medicine without a license, fined and given 
ed sentence of eighty days. 


Language Examinations 
that because of trickery and 
have t been practiced by certain foreign applicants for medical 
certificates, the State Board of Medical Examiners has 
decided to discontinue all foreign language examinations. 


DISTRICT OF COLUMBIA 


— ge Film Released.—Activities at the Walter Reed 
Hospital, Washington, will shortly be shown in moving pic- 
tures through the efforts of the bureau of the 4 ivi- 

American Red Cross. The film was taken in cooperation 
with Surg.-Gen. Merritte W. Ireland and shows the work at 
the hospital for the wounded soldiers from a physical, educa- 
tional and recreational standpoint. Other films are to be 
released in the future. 


Unlicensed Practitione 
tine Levanzin of Los 
practici 
a suspen 
Discontinued.—It is 

deception alleged to 


ILLINOIS 
Sanatorium Being Built—The Tazewell County 
osis Sanitarium, 1 mile east of Mackinaw, is under 
construction. 

Clinic at Mount Carmel.—A tuberculosis clinic was con- 
ducted at “Red Cross Headquarters in Mount 3 August 
27, by Dr. Russell E. Adkins, Springfield, of surveys 
in Illinois. The clinic followed a 1 survey which 
had just been — — in Wabash County by Miss vels. 


—— 


— rational Con 
Mitchell, F. Grinstead, Cairo; 
Hinton, Elgin; le S. Yarros, Charles F. Read, Her- 
man M. A — and H. Louis Singer, Chicago: Miss Amelia 

Chicago. and Prof. Henry 


Sears, Ch : Miss Jane A 
B. Ward, "University 1 Illinois, Urbana. 


Chicago 
New Schools for Crippled Children.—Two new schools for 
32 children, one at Lincoln and Belmont avenues, and 
one at Colorado and South Tripp avenues, were opened, 
September 13. 

Personal.—Dr. Ke — Tue has returned from France. 
—Dr. Peter C. r has returned after a six 
months’ tour in Italy. — arry Rand of the Iroquois 
Hospital staff was attacked. 8 by a delirious 


typhoi¢ 15 ient, who attempted to shoot For- 
Me the cartridge failed to explode. 
INDIANA 
Crittenton Home to Be —Immediate 
improvements are contemplated for the Crittenton 


Home at Indianapolis, and the work will be pushed as rapidly 


as funds will warrant. 
Research Society Elects Officers—The Clinical Research 
Society of Indianapolis held its 1 3 — meeting, 


tember 3, and elected Dr. Murray N 2 
Charles E. Ferguson, vice A hg 
Hamer, secretary. 

Hospital Items.—The Wayne County Council has accepted 
an offer of $50,000 in liberty bonds to make im vements at 
the county tuberculosis society hospital——Benton, Tippe- 


canoe, Warren and White counties expect to hold a joint 
session in order to arrange for the establishment of a joint 
hospital for the four counties, to cost ,000. 


Sanatorium Not Insane Hospital.—The board of managers 
of the Marion Hospital announces that the institution is not 
to be used as an institution for the insane, but is to be a 
sanatorium provided with the best equipment and under the 
direction of the most competent nervous and mental special- 
ists in the country, where men from the late war may receive 
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treatment to restore them to health and the pos- 
sibility of a useful life. 
Personal. Dr. Frank L. Truitt, Indianapolis, is recov 
| ormed.— Col. LaRue 


from an . recent 
Carter and Lieut.-Col. Those f Victor Keene, Indian- 


apolis, have been placed in charge of the medical arrange- 
oe for the National Encampment of the 
of 
IOWA 


Government Leases State Institution—The former state 
home for inebriates, Knoxville, has been leased by the United 
States government and will be remodeled and cauipped asa 
og to accommodate former service men in the Middle 


„ Nar Sara E. Foulks, Davenport, who has been 
engaged in twar work in Albania for more than a year, 
has retu DDr. Howard D. Fallows, New Hamp- 
ton, has been placed in charge of the ear, nose and throat 


department of the Park Hos Clinic, City ——A. E. 


Kepford has * of the new state 
juvenile home, T 
LOUISIANA 
Personal. Dr. Hardesty, professor of anatomy in 
Tulane University, has been : ted a leave of 


which he will spend at the University of California. Dr. 

James A. Tucker, Baton Rouge, has been — — 2.4 for 
the Louisiana State ‘6x4 > succeed Charles 

cGehee, Garyville has been 
appointed to succeed ucker, as attending 

the state school for the deaf. 


Inspection. — The 
department of health has 
the hotels along the coast of 
Bar Harbor, during which — ae 
seventy certificates issued, eac 


quately — for the 

Tuberculosis Clinie.— The tuberculosis clinic for physicians 
which was recently held at the Central Maine Sanatorium, 
Fairfield, demonstrated a new and hitherto untried use for 
educational institution. 


that the sanatorium possesses. It also 

2 from all parts of the state, interes 

—, in new ideas, and discussion of their own experiences 
home unified and better prepared to attack 


MARYLAND 


the Henry Phipps Peychiatsic Clinic, Johns Hoskins 
tor o en sychiatric Clinic, 
Hospital, has with i i 
pro ~p of at M — 
tor o ton Psychopathic 
assume his new duties, October 1. shat . 
Dental Clinic at Hebrew H After a two 
ebrew Hospital, Baltimore, a dental clinic has been estab- 
lished there and will be opened officially within a few days. 
The new clinic was made possible by a gift of $10,000 — 
Dr. Harry Adler. as a memorial to his parents. „William 
Allen Etheridge will be in charge of the clinic, which will be 
used exclusively ſor diagnostic work among patients of the 
hospital and dispensary. 


Appropriation for Pay of Colored Physicians and Nurees. 
—An appropriation of 51,900 to pay the salaries this year 
of four colored nurses and two colored physicians in the 
school inspection division of the Baltimore City Health 
Department has been made by the board of estimates from 
its contingent fund. The nurses and 
after children in colored schools have 
pay since their appointment several 44 ago. 
aries of the nurses * for the period from 

anuary 1, and of the physicians from 


anuary 1. 
U of Maryland School Campaign Plans Drafted. 
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pector of the state 
1 — tour of 
ittery Point to 
were inspected and 
hich gives the hotel 
ing 1 n oO the 
ica s the facilities tor $ U 18 


H. school. 
Plans a the drive, which will open October 2 and con- 
tinue until October 12, were outlined at the session, over 
which Dr. R calls 


Fight to take it back the event needed The hos 
loan was discussed by the commission and a report 
recommendation as to the features of the campaign for its 
approval will be made to the Baltimore City “Medical Society. 


MASSACHUSETTS 
Given Military Funeral Honors. The body of Capt. Wil- 
liam W. Walcott, M. C., U. S. Army, Natick, who was 


attached to the One Hundred and First Engineers, and died 
in Paris, March 19, 1919, was to America and was 
interred witk military honors in Delpark , Natick, 
August 16, 
Personal.—Dr. Albert S. Hyman, a physician at the 
Island Hospital, has resigned to 2 
Mount Sinai Hospital. — ona has been 
succeeded Dr. Albert B. Murphy, Boston. —— Major 
Richard A. Strong, chief medical director of the League of 
Red Cross Societies, has been elected an honorary 
member of the Serbian Medical Society. 


NEW YORE 


Additica to to Sanatorium.—The board of managers of the 
Suffolk Sanitarium, Riverhead, has awarded the contract for 
an addition, to cost $65,300. 


Personal. 
by the order of the coun 
— 
E. 1 — on behalf Dr. Beardsley's — 
sented him with a wrist watch. 


for Nervous and Mental Cases.—Arrange- 
completed for ee opening of Valhalla Neu- 
Tes the exclusive and treatment of 


cmon, Hospital as a 


New York City 


New Neurologic Hospital.—Arrangements have been made 
for the ing of a neurologic hospital at Valhalla, West- 
chester County. The institution will be known as the Val- 
halla Neurological Hospital, and will coordinate under one 
roof mew dna medical and mental treatment of nervous and 

iseases. A drive has been started to raise $500,000 


Personal.—Dr. Austin C. Brant has been reelected first vice 
president of the Dueber Watch Case Manufacturing Company, 
Canton——Dr. Walter A. Wilson, Cincinnati, has been 

appointed superintendent of the Central State Hospital, Lake- 
toad, Ky.——Dr. F. C. Anderson, formerly assistant superin- 
— 2 of the Ohio State Sanatorium, Mt. Vernon, was 
superintendent of the institution 30.— Dr. 

— R. —— Columbus, recently t opera- 


in Sex E@ucation—The University of Cincinnati 
has issued a special announcement of a new 


course 
with sex education. The course will consist of lectures, 
assigned readings, discussions, reports, demonstrations and 
2 In the st semester, the topics to be treated will 


human reproduction; 
facts of bacterio — 


eases and their — —.— In the sem- 
ester these topics will be studied : place of sex education in 
biol science, physiology and i home nurs- 
ing, physical education, literature, soci psychology. 
ion of art and agriculture ; the s responsibility 

: activities of the federal government, 

with special reference to the by the U. S. 


Public Health Service and the Interdepartmental Social 
Hygiene Board; the educational work accomplished by the 
American Social gene Association, the Cincinnati ial 
Hygiene other similar agencies; activities of 
state and city departments of health and education in the 
field of social hygiene; significant contributions of individual 
educators, The courses will L. ven bY Mr. E. F. ver 
executive secretary and ional director of 
Cincinnati Social Hygiene Society. 


OKLAHOMA 
Hospital Cornerstone — gh ying, of the cornerstone 
of the tuberculosis sanatorium people took 
at Boley on September 9. Dr A. Lewis state beak com- 
missioner, in The institution was 
1919 legistature, ar and $50,000 was 
ated for buildings and equipment. 


PENNSYLVANIA 


of the counties of 
Bt ster, Delaware, Lehigh, Mont —— 
outing was a get r 

meeting of the profession of that section of the sta 
Journal Chan direction of board of 
*— of the Medical Society of the State of Pennsylvania, 
the journal of the society is to be printed in Harrisburg, 
with the Frederick L. Van 
executive a tor, opened an office at 

212 North Third Street, Same Ae 

to be erected on the grounds of the Chester 
deeded to that institution for ninety-nine years, will 42 a 
long series of conferences between the executors of the 
— will and the managers of the Chester Hospital regard 
bequest * Mr. Crozer or the erection of a 
in U now amounts 


Law Breakers Fined.—M. D. Greenfield, Charleroi, who 
is said to have been convicted of practicing drugless 


a ce e the court Augus 
and w and costs. is eal 


e. appeared befor 
as sentenced to pay a fine of $25 
that ‘Greenfield is a graduate of a chiropractic institution. 


——For violating the quarantine law, pe McClain of 
Liberty Township, Adams , was fined $50 and costs, 
August 21. The defendant took is son to a picnic when he 


was just recovering from diphtheria and a week before quar- 
antine was lifted. 

Personal.—Dr. David I. Miller, Harrisburg, has been 
appointed medical director for Dauphin County and head of 
the local tuberculosis * — Dr. Clarence R. 
Phillips, resigned. Dr Moore Campbell. Harrisburg, 
has been appointed actin niet ane Be director, succeeding 
Dr. Howard L. Hull, ng ch Hill, resigned. —— Dr. Israel 
Cleaver, Reading, has been chosen head of the Berks County 
Health Council——Dr. Larry D. Sargent has been appointed 
chief * the state tuberculosis clinic at Washington. Dr. 
D. C. Hollister has been appointed supervising dental hygien- 
ist of the state department of health and will have charge of 
the traveling dental clinics to be established in Pennsylvania 


under the auspices of the state government and the American 
Red Cross——Dr. Jerome B. — super - 
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of the University of Maryland Medical College was tion at Grant Hospital for ened itis and is reported to be 
Faunched formally at a recent meeting of the regents and convalescent——Dr. Joseph O. Ransohoff, Cincinnati, who has 
directors of the school. The ing w. in the office been seriously ill at his summer home at Beverly Hills, Mass., 
a 8 ity and a ome 
and training school. 
The municipal hospital commission at a recent meeting in function of the home and ot social institutions; ogic 
the ofice of Health Commissioner C. N Jones recom- and physiologic background; reproduction, a life activity; 
mended the acceptance of the offer made by the U. S. Pub- clementary human embryology ; siol and hygiene of 
lic Health Service of the Marine Hospital on Remington 
Avenue for use as a city hospital at a nominal rent of 
+ a year. The action of the commission will be laid before 
ayor Broening. The hospital will be turned over to the 
city immediately after the signing of the lease. The wards 
are ready for the reception of patients. It is not believed that 
Baltimore City will expend any large sum of money in 
new equipment and improvements, unless the $750,000 hos- 
: loan should be turned down by the voters in Novem- 
— 
New 
ments 
rologica 
brain di 
started Dy King 88 
ventive against in 
lications of 100 free patients have been accepted. They 
will come from several state and private institutions in New 
York and Connecticut. 
OHIO 
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intendent and surgeon-in-chief of the Pottsville Hospital. 
Drs. — L. Warne, Hamilton C. Wallace and Merchant 
C. Householder were soe surgeons; James B. Heller, 
John J. Moore and J. T. Moore, assistants; James S. Car- 
— wo Sy George S. Corson and Percy R. 


Personal.—Dr. Leman D. Cruice has been en physi- 
cian in charge of the infirmary, 2 2 rm and girl's 

me, Warrensville, Ohio, succeeding Dr. John McCleary, 
resigned to study tropical diseases in ndia. 


TENNESSEE 


Hospital Makes Improvements.—The Knoxville Gen- 
eral Hospital is to add the treatment of United States sol- 
diers to its work; and for this purpose a new ward with 
accommodations for sixty patients is bei leted at the 
institution. Soldiers who are taken ill in xville or vicin- 
ity will be sent to the hospital and treated by the government 
staff of physicians. A large ward for the treatment of women 
patients is also nearly comp 


TEXAS 


U. 8. Hospital at Corpus Christi to Be Repaired. — The 
U. S. Public Health the Beach 
damaged in the storm of last September, will be repaired at 
once. 

New State Health Officer—Dr. Oscar Davis, Anderson, 
has state health of — 72 succeed - 

r ries Goddard, res to accept position 

as chic of the medical staff o the University of Texas, 

Iveston. 


Society Rejects Hospital oe —The Denton County 
Medical Society has rejected — pe by a 
Pp 


promoting company to organize a ital st company for 
the purpose of building a hospital at Denton. It is under- 
stood that the medical society is unanimous in its desire to 
sition wh jected, 


Bubonic Plague.— The fifth death from 
occurred at Beaumont, August 12. cases thus 
reported in 121 number twelve The 12 death in 
Houston from bubonic plague occurred in a local hospital, 
August 19.—The twelfth case and ninth death from bubonic 
September 8. The patient 


tory and operating 
rooms. ele to . 3 care of 300 or 400 patients 
daily will be erected as a of the hospital. The estimated 
Cost of the building is $900,000, 


WISCONSIN 


Personal.—Dr. Glenford L. Bellis, j 
to the superint of the National Tl — — 
abled Volunteer Soldiers, Johnson City, Tenn.— Dr. Nel 
„ 
rance. 


Plans Sanatorium. —Plans are made by the 
county boards of Dodge, Fond du Lac and W on coun- 
ties for a joint tuberculosis sanatorium which is to be erected 
in five units and will cost between 000 and $400,000. The 
sanatorium itself will accommodate 100 patients, and there 
will also be a residence for the physicians in charge, a nurses’ 
home, a house for employees and a central heating plant. The 
buildings will be constructed of concrete, brick and steel. 


CANADA 


r Francis G. Wallbridge, Belleville, Ont., has 
inted medical of the A Infantry. 
— enneth Goadby, London, Eng oronto, the 
guest of Dr. Andrew J. McDonagh. 
Additions.—Queen’s Medical College, 
announces the following additions to its staff: 
Austin, London, England, professor of clinical surgery: pl. 
James Miller, Edinburgh niversity, professor of pathology. 
French-Speaking Physicians at Quebec.—More than 400 
French-speaking 22 of North America are gathering 
in convention in city of Quebec, at Laval University. For 


3257. is, i906 


ten years, largely on account of the World War, the associa- 
tion has been unable to meet in annual conference. 

Physician for Korea—Dr. O. R. Avison, sident of 
Chosen Christian College and Severance Medical College, 
Seoul, Korea, is visiting Toronto where a quarter of a cen- 
tury ago he practiced medicine. His object is to secure 
twenty physicians and twenty nurses for 4 — work, and 
for training native physicians and nurses in Korea. 

Massachusetts-Halifax Health Commission.— Appointments 
to this commission are, as follows: Dr. Gordon Wiswell, in 
og mf * Center No. 1 in the Old Admiralty House; 

88 —— in charge of nose a 
and Dr Canes, in charge of one of = 
tubercufosis clinics. “The consulting staff to te w 
the executive officer Royer, is composed of Col. John 
Stewart, Drs. Frank Woodbury, Arthur Birt, George M. 
Campbell, Samuel J. McLennan and R. Evatt Mathers. 

A Clinic for the Well—A medical clinic is being estab- 
lished at London, Ont., for those citizens and others who are 
well. This announce * was published on September 10, by 
Dr. H. W. Hill. It will be the first of its kind on this con- 
tinent. He proposes to 3 well people come to the * 
for examination so t they may N whether they a 
suffering from incipient disease, so — tooatnent 
before it is too late. A ts te tor 


examinat 
GENERAL 
Millions for Red Cross.—A — 
progra 


merican Red 
the fiscal year, ended July 1, 1921. nis total is $21,000,000 
less than that appropriated last year. 


Southern Physicians to Meet in Louisville.— The fourteenth 
annual meeting of the Southern Medical Association will be 
held in Louisville, Ky., November 15 to 18, with headquarters 
at the Hotei Seelbach under the presidency of Dr. Edward H. 
Cary, Dallas, Texas. 


Colored Physicians Hold M meeting 
of the National Medical Association of * vag hooey 
Surgeons, Dentists and Pharmacists, held in Atl tlanta, August 
25 to 27, under the presidency of John P. Turner Atlanta, Ga. 
Louisville, . was selected as next place of meeting, a 
Dr. Henry Green, Knoxville, Tenn. was elected president. 

Red Cross Magasine to —The executive committee 
of the American Red Cross has decided to discontinue the 
Red Cross Magazine with the October issue, on account of 
the increased cost of gy and especially of The 
publishers stand ready to refund to those subscri rs who 
will not receive the full number of issues to which they are 
entitled, the pro rata amount of their subscription. 


Eighty-Ninth Division — 1 to Meet. The first annual 
meeting of the a mag Division Medical Association 
will be held in Kansas City, Mo., October 4, with headquarters 
at the Muehlbach Hotel, —1 the chairmanship of Dr. 
Reginald H. Meade, Kansas City. During the forenoon 
clinics will be held, and in the afternoon there will be * 


business meeting, and a banquet and entertainment in 


o Improve Efficiency in Prohibition Director's Office.— 
The federal prohibition director at Chicago announces under 
te of September 1 that in order to prevent delay in the 
issuing of permits under Form 1410 undue privileges will not 
iven one firm over another, and that no forms will be 
certified beginning September 7, save those that reach the 
office of the director through the ‘regular course of the United 
States mail. This rule has been made in order to prevent 
the delays due to unnecessary conversation and discussions 
when forms are presented for counter certification. 


Cumberland Ph Hold Meeting.—The seventeenth 
annual meeting of the Cumberland Valley Medical Associa- 
tion was held in Carlisle, Pa., September 2, 1 the presi- 
— of Dr. 124 — W. Van Camp, Plainfield, Pa. The fol- 

son, Waynes were 8 presi ent, Dr. James B. Amber- 
con aynesboro, Pa.; vice presidents, Drs. Samuel E. 
1 Pa., William D. Campbell, Hagers- 
„and H. Gilland, Greencastle, Pa.; 
tary, Dr 1 man, Scotland, Pa. (reelected), and 
treasurer, J . Gordon, Chambersburg, Pa. 

Graduate Course in Public Health at Yale—A gradua 
course in — health is being given by Yale University 
School of Medicine, which was first established in 191 
one-year course leads to the certificate in public asin 
(C. P. H.); ions to medical graduates, only, a LI course 
leads to the degree of Doctor of Public 0 Dr. P. H.). 


V. 


22 
— 
was a woman, 79 years of age. 
New * Institution. Construction work has been 
begun on the new building of the Memorial Sana; 
tor ium at Dallas. The will have accommodations 


75 
20 


Newean 12 


These are required in both cases. 
The course extends from October to During 
these were were twenty instructors. udents were enrol 
in — 1920, and two certificates — two degrees were 
grant 
Tuberculosis Conferences. — The Southern Tuberculosis 
Conference will be held in Jacksonville, Fla. October 11 to 13. 
The Sunday before the meeting will be tuberculosis Sunday 
in the churches in which many of the delegates will speak on 
some phases of the general subject of tuberculosis — North 
Atlantic Tuberculosis Conference will be held in Richmond, 
Va., October 7 * 8, with headquarters at the Jefferson 
Hotel. Capt. W. Baker, Chesterfield, Pa., will preside, 
and Dr. Roy K. mm — will be secreta This meeting is 
held under the direction of the National Tuberculosis Asso- 
ciation, 
The ninth annual safety con- 
eas the "National Council will be held im the 
Kud 7 Milwaukee, September 27 to October 1, under 
of C. R. Richards. The week from 


members will be po the afternoon 
a ic mass meeting, and moving Hl. 
he exhibited. On the second morning there will 


—— discussion and meet 
These section meetings will cc 
three da 


ys. 
Protection of IMegitimate Children.—Children born out of 
wedlock may receive protection of uniform laws. The 


National Conference of on Uniform State aa 
at its annual meeting held in St. Louis, August 19, 
resolution to incl this subject in its program. At the 


present time, Minnesota affords a ater amount of protec- 
tion to children born out of wedlock than does any other 
state. In most of the states, legislation for the protection of 
children of il ™ birth is archaic. Following regional 
conferences held last February in Chicago and New York 
to consider Bn. Be which should govern legislation, a com- 
mittee representing conferences was appointed — 
Children's Bureau of the United States Department of 

to draft a memorandum embodying the pr ine agreed — 
in the resolution of the two conferences to act in an 
advisory capacity to the bureau on this subject. A syllabus 
of propositions to serve as a basis for a program for iflegi- 
timacy — was drafted by Prof. Ernest Freund of 
Chicago and approved with certain amendments yA oh 

mittee. This syllabus is included in a publica of the 

u now in press. 


LATIN AMERICA 
Casts Presented to Montevideo Medical School. — The 
Anales de la Facultad de Medicina of Montevideo relates 
that the Rio de Janeiro medical faculty have recenily pre- 
sented the Montevideo faculty with another set of handsome 
Thay —_ to supplement their previous gifts in this line. 


Dr. Roquette Pinto, his w 
the the medical 


by the governor of th 
ic application of radium in Paris 
Berlin. ——Dr. O. de Souza is likewise on a 
to Europe, as the delegate — the Rio medical facu ＋ 
Prof. L. Ciampi, an Italian hiatrist, has been calſed to 
Argentina to training * for mentally backward chil- 
dren at Buenos Aires. Dr. E. R. de of 
is on a visit to the United States to study recent 
is the founder of the Revista de Gine 
founder of 


Peru, was entrusted wit 

code for the country, and his work has 
government as represent: 

aime H Ol Oliver having reached 
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Personal.—Dr. J. T. Wilson has been elected dean of the 
faculty of medicine of the University of Sydney, Australia, 
succeeding the late Sir Thomas Anderson Stuart. 


New Greek Medical Journal.—Dr. Pietri, director of the 
French Hospital at Athens, has founded a new journal, the 
latrikos Typos, to be the official organ of the 2 hospital and of 
the Pasteur Institute. 


Gift to Medical School.—The family of the late Sir John 
Darling of Adelaide, South Australia, has contributed the 
sum 5,000 toward the cost of erecting a new building for 
the Medical School of the University of Adelaide to accom- 
modate the rtments of physiology, biology, chemistry, and 
histology and the medical library. 

The Redaré Prizse.—Dr. P. Redard, a — NL 
surgeon in France, who died not = > 
the Academie de médecine L. yie 
1,000 1 = as —— 
every year 
interns in Paris hospitals. 

New Laboratories The new laboratories 
for research 2 the origin and treatment of tropical diseases. 
named after Sir Alfred Jones, Liverpool, were opened in 
Liverpool, July 24. Sir Alfred Jones took a great — 2 in 
the investigation of tropical diseases in Liverpool and made 

ision in his will for the 
— in which the on with 


The Paolucci Fellowship.—The latest among the numer- 
ee ee R. Paolucci for his daring 
anting a mine under the Austrian flag-ship in Pola 
2 the wy is = foundation of a Paolucci fel- 
lowship at me large school for orphans of physicians, located 
at Perugia. The subscriptions for this were from the medical 
societies of Italy, the Ordini dei medici. The Policlinico 
i the names of the individual subscribers, listing a 
number as “Lire 5, Illegible.“ 
Medal to Grassi.— The Annali d'igiene relates that 
the Shon of Tropical Medicine at Liverpool has conferred 
the Mary Kingsley medal on Prof. G. B. Grassi, the malariol- 
„ 
. He is professor of comparative anatomy at 
the — of Rome and his earliest works date from the 
eighties. His work on the exclusive transmission of malaria 
by — was published in 1900. 


Congress of Hospital Physicians and Surgeons.—The physi- 
cians and s 1 5 connected with the hospitals of 
have organ and arranged a general meeting at Paris. 
October 4 and 5, in connection with the mr ne 2 
congress. Three main topics are to be discussed, namely. 
to keep the hospital service for those unable to pay, and 
how to insure proper payment for those able to pay and 
whose expenses are paid by outside organizations. Also ways 
and means for insurance against professional diseases and 
accidents of hospital origin. 


Moaument to Lombroso.—A committee was organized in 
1910 to collect funds for a monument to The 
committee had concluded its task when the war broke out 
and the execution of the monument was deferred. The mat- 
has been taken up again and it has been found that the 
funds collected are inadequate for the . So 


di Antropologia criminale, Psichiatria e Medicina legale. 
Editori Fratelli Bocca at Turin. The sculptor is at 
on the monument which will be unveiled at Verona 

in he 2 spring of 1921. 


‘ Deaths in Other Countries 


Dr. S. Eperon, professor of oph at the Univer. 
sity of Lausanne.——Dr. F. Best, privat-docent for 
mental pathology at the University of Rostock.——Dr. 
Pellicer, sur x, > es Spanish Hospital at Buenos 


i — Mufioz, 
aged of mA — 


a Cu physician long resident in Ne r and author — 
numerous works on the history of medicine, etc-——Dr. 
N. Saitone of Las Piedras, A. 
Brazilian clinician residing in Lisbon——Dr. 

Carvalho of S. Luiz do Maranhio, Brasil 


1s | as | 
Milwaukee. On the morning of the first day the annua! 

mgs O Sectic 
inue throughout the next 
more ample tacilities. 

* at Guayaquil, is on a scientific mission to study qo 
L and medical schools in Rio de Janeiro. Prof. A. de tro 
of Rio has been elected to membership in the Société de 
neurologie of Paris. Dr. Oswaldo P 1 of the S. Paulo 

committee ” for more donations. They can be sent to 
Médica o up 
of the sa n 
— 
— Dr. J of 
retirement from the ir of surgical pa onte- 
video medical school has been gy — 
r. J. Reenstierna of Stoc m, whose on the 
combined serotherapy of gonorrhea was recently reviewed on 
page 578, is 8 in Rio.——Dr. H. J. Rosello, as exchange 
2 from Montevideo, has been lecturing in Buenos 

ires. 


Government Services 


Appointment of Medical Officers 
The War Department announces the appointment of the 
following emergency officers in the Medical Corps of the 
Regular Army; this is a partial list of the medical men who 
have qualified in the July, 1920, examinations for commissions 
in the Medical Corps; the names of other successful candi- 
dates will be printed in THe Journat from time to time: 


LIEUTENANT-COLONEL 
H. Garrison, Army * 
us eum. 


por 
> 


H. Fisher, Camp Di 1 

M. Freels, Denison, Tex. 
S. Gibson, Ft. Logan, 

A. Harl, Camp Pike, Ark. A 

S. Harvey, Russell, Wyo. %~ - 
„ E. Hewitt, Nogales, Ariz. G. E. Lindow, Ft. Leavenworth, 
A. Hobbs, Ft. Leavenworth, Kan. Kan. 

F. W. Hunter, Governors Island, K Malcolm, Ft. Sheridan, III. 
N. V. . R. Melton, Ft. Sheridan, III. 
A W. H. Merriam, Ft. Leavenworth, 
Camp Dix, wt Pert 1 v 

in . J. Joche, . 
W. Lane, R. 
A. Lavanture, Russell, Wyo Mo. 
af Daniel, Ft. Robeson, Camp Custer, 
ex. ich. 
. J. McKenzie, Denver, N. Rosen Camp 1 — N.Y 
. x * 11 
o. ox 1 2 
W. Hahon, Camp Dix, N W. Wiehe, Barracks, 
i 4 Martin, Camp a Mo. 


Reserve Officers’ Training Corps Units in Medical Schools 

The Army Reorganization Act of June 4, 1920, provides 
satisfactory conditions for the establishment of medical corps 
units of the Reserve Officers’ Training Corps in medical 
schools. The medical corps units are to be established in 
ten Class A medical schools with a sufficient enrolment to 
meet the requirements of the present law, which stipulates 
that fifty physically fit male students shall enroll for the 
course immediately on entering their freshman year. To 
each of these medical schools a medical officer of the Army 
will be assigned as professor of military science and tactics. 
The course will consist of: 

1. Theoretic instruction, covering ninety hours per annum, 
or a total of 360 hours, consisting of lectures and textbook 
studies in hygiene, sanitation and first aid, customs of the 
service, including history of the regular army, organization, 
military law, equipment of the soldier, etc. 

Practical drill and field duties for six weeks, to be given 
at summer camps following the freshman year. 


GOVERNMENT SERVICES 
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at this course is voluntary. The student will live under field 
conditions, and will receive instruction in discipline, char- 
acter and military bearing, the hygiene and preparation of 
food and the care of military camps, including the disposal 
of waste, detection and destruction of mosquitoes and flies, 


etc. 

3. An advance practical course of six weeks in drill and 
field duties following the junior year based on the training 
previously obtained. 

A detailed statement in regard to the courses of instruction 
and other essentials has been sent to the officers of all Class 
A medical schools. 


Preparations for Respiratory Disease Control 
The Surgeon-General of the Army is making preparations 
for the control of the diseases transmitted by discharges of 
the respiratory tract and the reduction of their mortality 
during the coming winter among American troops. i- 
ments carried on at the Army Medical School on animals 
indicate that the pneumococcus vaccine produces a consider- 
ab of protection for a short duration of two months. 
It is recommended to the Medical Corps, therefore, that this 
vaccine, which is given in three doses like the triple typhoid 
vaccine, be administered in the Army during the month of 
ber. The pneumococcus vaccine is administered only 
on a voluntary basis to groups of soldiers who are willing 
to allow themselves to be vaccinated and observed as to the 
benefits arising from its use. 


HONORABLE DISCHARGES, MEDICAL CORPS, 
U. 8. ARMY 


Nore.—In the following list L. signifies lieutenant; C., cap- 
tain; M., major; L. C., lieutenant colonel, and Col., colonel. 


MISSISSIPPI 
110 Meridian— Keen, O. F. (c.) 
EA &. 5.7 — 
CALIFORNIA Grand City—Tilton, W. B. (L.) 
Haas, S. (C.) F. R. (u. 
T. 
FLORIDA Brenowick — Condon, W 
3 Furay, E. S. (I.) 
E NEW YORK 
Krupp, D. P. (I. 
Pacini, . % 
ILLINOIS 
he Lucas, W. C 
eed, T. ic.) ew 20 B. (C.) 
1 C. 40 ings — | G. B. 
Concord— A. O. (I.) 
~~ Woods—Farmer, F. C. NORTH DAKOTA 
Prophetstown—Winsett, C. V. (L.) Grand Forks—Kittelson, O. (L.) 
INDIANA OHIO 
W. 1 % J. 
PENNSYLVANIA 


Myers, D. A. (L.) 


Dubuque—White, E. H. (L.) SOUTH CAROLINA 


Onawa—Talboy, J. H. (C.) 


„b. R. (Cc) 
KANSAS 
Belle — TENNESSEE 
Gave F G Mann, H. B. (L) 
LOUISIANA 
New Orleane“Prels, E. B. MN 
MASSACHUSETTS a & 
VERMONT 
MICHIGAN Groton—Tillotson, H. I. (I.) 
Ann Arbor (X. 
; Berry, J. EK. (C. Vienna—Coumbe, 
Richland—Kenzie, W. N. A. A. G. q 
WISCONSIN 
Chetek Malcolm, 
W. G. (M.) auwatosa — 844. k. A. 
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K. P. Mason, Camp Pike, Ark. — 
Fie 1 A. Matson, Denver, Colo. 
. A. Milne, Ft. ay Okla. 
F. J. Moffatt, Camp Sherman, Ohio 
O'Day, Camp Upton, N.Y. 
. F. n, N. V. 
E W. Bauman, ny Baw N. J. M. C. Pentz, Camp Sherman, Ohio 
. A. Betts, Camp t. III. J. I. Garden City, Long 
* C. Bowman, Camp Lee, Va. Island, N. ¥ , 
Bliss, Tex. g. Randall, Ft. Sheridan, 111 
A.M. Caccini, Mitchel Field, N.Y. F. Reagen, Camp Pike, “Ark. 
Cairns, Governors Island, P. I. Rice, Came Pike, Ak. 
. — H. E. Ruff, Camp Pike, Ark. 
D.C” Shaffer, Camp Pike, Ark 
jesten, L. 5 Shelton, Camp Dunston, Kan. 
. Soper, Staten N V. 
9. 4 — Dougie. Ariz. C. B. Spruit, Camp Deven, Mass. 
1. . worth, Ft. Crook, Ned. F. J; Strickler, Camp. Pike, Ark. 
° . Henry). Nogales, Ariz. E. M. P. Sward, Ft. Sam Houston, 
C. L. Hoy, Camp Dodge, Ia. Tex. 
A. D. Jackson, Camp Funston, Kan. M. II. Tindall, Ft. Bliss, Tex 
W. A. Murphy, Staten Island, N.Y. °C ‘Venn New York W. V. 
R. K. Ogilivie, Denver, Colo. K. H. Welcome, Camp Dodge. Ia 
J. Presnell, Staten Island, N.Y. D. Wells, Camp Pike, Ark. — 
Walter Reed Hoe. West, Camp Pike, Ark. 
pital, D. C. Cc 
S. M. Strong, Long Island, N: Y. J. N. Willis, Denver, Colo. 
— Dodge. 1. Woodworth, Hoboken, N. J. 
CAPTAINS FIRST LIEUTENANTS 
oe Beringer, Camp Custer, 
ich. 
M. C. Berry, Camp Pike, Ark. 
P. C. Christian, Fort Bliss, Texas. 
2 pave, Ft. 
B. Dodson» Camp Dix, N. J. 
. A. W. Drew, Ft. Sheridan, III. 
4 n Juan, P. R. 
. Hart, Plattsburg Barracks, 
. H. Evans, Staten Island. N. Y. N. „** * — 
| 


— 


MEDICAL OFFICERS, U. S. NAVY, RELIEVED 
FROM ACTIVE DUTY 
CONNECTICUT MISSOURI 
Sweet, A. N. Kansas City—Davis, J. J. 
ILLINOIS PENNSYLVANIA 
Ladd—Moffett, R. A. F. I.. 


MASSACHUSETTS VIRGINIA 
Waltham Ireland, A. G. Norfolk — Sangmeister, H. J. 


where the bill passed through the committee stage. Lord 
Bledisloe expressed the hope that no attempt would be made 
to whittle down the important provisions of the measure. 
Never had such a tissue of fraud and falsehood been dis- 
closed as was disclosed before the Select Committee of the 
House of Commons in regard to some of these proprietary 
preparations. Through advertisements in the press, deception 
was practiced on credulous and ignorant people. In no 
civilized country in the world was less ion afforded 


protection 
than in the United Kingdom against the class of medicine 


ingredients mentioned in the declaration. In the opinion of 
the manufacturers of these medicines, some members of the 
medical profession were “out” to destroy their trade, with 
the incidental effect of increasing their own earnings. He, 
however, was not concerned with that quarrel. His desire 


Lord Dawson of Penn (physician to the London Hospital) 
said that remedies were not to be judged suitable or unsuit- 


tunately, which were not poisons at all, and it produced an 
undesirable prejudice in the public mind to overstate the 
number of poisons. The fact was that knowledge tended to 


who knew, and for evil in the hands of those who did not. 
That was one reason why a wide discretion must be allowed 
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to a government department. On the one hand, no injustice 
must be done to remedies which were either harmless or (as 
many of them were) useful; and, on the other hand, the 
public must be protected against remedies that were poten- 
tially evil. A “patent medicine” was not necessarily harmful 
per se, but it might have the effect of masking the early 
symptoms of serious and grave diseases, and thus the true 
investigation of the case was delayed until it was too late to 
do anything. He suggested, therefore, one criterion: whether 
a particular combination of drugs did by having this effect 
do such harm to the public as to require that the public should 
be protected. He did not wish to give needless examples, but 
malignant disease at once came to mind. It was quite easy 
to assuage the symptoms for six months and thus delay scien- 
tific diagnosis and treatment. Then, too, there were drugs 


every year. They were extraordinarily dangerous in 
hands of people who did not know how to use 

of the simple headache powders in the hands of 

sons were most efficacious; it was common to 
collapse who used them without knowledge. 


A deputation from the British Medical Association and the 
Medical Parliamentary Committee was received by the min- 
ister of health and the home secretary. They expressed dis- 
satisfaction with the present form of death certificate, which 
made it possible for a physician to certify death when he had 
no actual evidence that death had occurred. It was objection- 
able also that the certificate should be handed to the relatives 
of the deceased. The relatives were thereby informed of med- 
ical details which it was not necessary for them to know. 
and at times very inadvisable. This led to the employment of 
euphemisms by the certifier, thus diminishing the value of 
the statistical returns. The deputation suggested a dual cer- 
tificate, one part stating the fact of death as given to the 
relatives, and the other, the cause of death, to be handed only 
to the proper authorities. To some extent this practice pre- 
vails in Ireland and also in Scotland, but there neither docu- 
ment is confidential. The only people who object to the 
suggested procedure are the insurance companies. Reform 
was also needed with regard to the registrar, the official 
whose certificate of registration is an authority for burial. 
This official was entitled, on information only, to give a cer- 
tificate permitting burial. He could take a statement from 
any bonesetter, herbalist or other unqualified person, or, if he 
liked, he could accept the statement of relatives; and these 
wide discretions meant very unsatisfactory protection against 
crime or 

The need for reform in the office of corencr was then 
brought forward. Originally, in cases of death, the coroner 
was not concerned with ascertaining whether there had been 
foul play; he had simply to discover whether the deceased 
person committed suicide. The work of coroners had now 
widened into the investigation of the cause of death, but in 
the absence of general direction their practice is widely 
different. Some coroners investigate publicly in great detail 
cases of death following accidents ; content themselves 
with private inquiries. The latter practice is parallel with 
that of the procurator-fiscal of Scotland. It was not clear 


came under the Ministry of Health. If he 
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LON DON 
(From Our Reguler Correspondent) 
Aug. 21, 1920. ceeding mcacious i! properly nandied, Dut dangerous 
The Proprietary Medicines Bill the hands of inexperienced people. Let them notice, for 
example, the group of anilin drugs, which was being extended 
the 
any 
per- 
in 
the 
remedies for sleeplessness. He was not against proprietary 
medicines as such. It was only the public interest that should 
be the criterion to Parliament and to the profession to which 
he belonged. 
Proposed Reform of Death Certification 
with which this bill dealt. 
Lord Emmott moved to leave out the provision that the 
ingredients and composition of a proprietary medicine should 
he set forth on the proposed register of medicines and 
appliances. Such a provision might lead to the disclosure of 
the ingredients to a rival manufacturer. He moved to sub- 
stitute instead a statutory declaration furnished to the 
register that the patent medicine was compounded of the 
was to see justice done to the public. 
Replying for the government, Viscount Astor (parliamen- 
tary secretary to the Ministry of Health) resisted the 
amendment. It was vitally necessary that the ministry of 
health should know what “patent medicines” contained. He 
had too high an opinion of the civil service to believe that 
officials would give away the secrets. As for the suggestion 
that physicians would benefit from disclosures, the evidence 
given before the Select Committee showed that the profession 
stood to gain from the public’s buying a large number of these 
“remedies,” because afterward they would require more 
attention. 
remedies which made for good in proper hands made for 
harm in unskilful hands. The practice that had arisen of 
adding to the scheduled poisons in the poisons act was wholly 
undesirable. That schedule contained many drugs, unfor- 
whether the coroner was simply an officer of law, and 
belonged to the department of the home secretary, as he did 
technically, or whether he was an officer of public health and 
. K were simply a 
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legal official, medical assessors would be necessary, to whom 
all documents and evidence must be referred. On the other 
hand, if it were recognized, as the deputation maintained, that 
his real business was a scientific investigation, the coroner 
became a most valuable official for inquiring into the cause 
of death, and passing on his information, if necessary, to 
the officers of the law. But the present procedure was a 
medieval anachronism. The coroner’s court was public and 
full of sensations; his jury was uninstructed in matters of 
medicine; its verdict was of little value, the law officers fre- 
quently acting independently of it, and the verdict was some- 
times accompanied by riders which were unreasonable or 
offensive to the medical profession. 

Replying to the deputation, the home secretary suggested 
that it was not right to generalize with regard to coroners’ 
courts from one or two exceptional instances. The coroner’s 
inquest was occasionally very valuable, though he agreed 
that it might be capable of improvement. 

Further medical grievances were then brought forward by 
the deputation. Physicians objected to the requirement to 
sign death certificates without payment. Also when a 
coroner wrote to a physician asking for information he should 
be entitled to offer a fee, especially as the information might 
obviate the need for an inquest. Resident medical officers in 
institutions who were called to give evidence at an inquest on 
a person dying in the institution should be paid. (This is a 
curious anomaly in the law. Every physician, except the 
officers in question, is paid a fee of $5 for giving evidence.) 
Finally, a fee of $5 for a postmortem examination was inade- 
quate. The home secretary said in reply that he appreciated 
what had been put before him by the deputation, 


PARIS 
(From Our Reguler Correspondent) 
Aug. 27, 1920. 
Congress of Physiology 

At the International Congress of Physiology, recently held 
in Paris, Charles Richet, president of the congress, delivered 
an interesting address on the work which might fittingly be 
done in the domain of physiology. — 

Richet believes that scientists should never be preoccupied 
by considerations of immediate practical utility. They should 
strive for the knowledge of things rather than for the con- 
trivance of a useful invention. Knowledge is of prime 
importance; utility will develop later, often by indirect means. 
It was thus that anaphylaxis, which today admittedly plays 
an important role in medicine and therapeutics, was born of 
disinterested research. When in collaboration with Portier, 
Richet made his first experiments with anaphylaxis on the 
yacht of Prince Albert of Monaco, he used birds and toxins 
derived from certain coelenterates of tropical seas in his 
tests; in other words, Richet and Portier were at the time 
very far from all application to medicine. 

But even if scientific research should not aim at an imme- 
diate practical purpose, it is none the less warranted to choose 
among numerous subjects which present themselves for phy- 
siologic study those which by their very magnitude tend to 
influence allied sciences, such as sociology, medicine or 
hygiene. Now there are at the moment three questions which 
especially deserve to tempt the curiosity of the physiologist, 
namely, vitamins and nutrition, the physiology of the brain, 
and heredity. 

So far as the question of vitamins and nutrition is con- 
cerned, Richet thinks that the physiologists of all countries, 
particularly of the United States, with good judgment are 
devoting their attention to this important subject of physiol- 
ogy, so closely related to sociology. The whole physiology 
of nutrition, including matter which has been taught for 
barely ten years, is subject to review. The experience of the 


and consequently perhaps, to deteriorate their foods. 
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World War has shown that our conceptions regarding 
minimum nutritional requirements have been wrong. The 
fats play a hitherto unsuspected röle in human nutrition. 
and the same holds true for the vitamins. Is not the cooking 
to which we subject almost all our foods an antiphysiologic 
procedure, contrary to wholesome nutrition? In the whole 
of nature, men are the only living beings who have to cook, 
Would 
it not be opportune to revert at least partly to the fare of 
our remote ancestors, the men of the paleolithic or neolithic 
age? 
Conjunctivitis Among Moving Picture Actors 

Dr. Chappé of Paris recently called attention to the great 
frequency of a special variety of conjunctivitis among actors 
who pose for moving pictures. Places which are specially 
arranged for taking interior views are generally large rooms 
glazed like a conservatory. This permits work to be done 
by daylight, reenforced by an intense artificial light produced 
by a series of arc lamps constructed with special carbons 
which emit many actinic rays. These lamps are placed on 
movable carriages in groups of eight or ten lamps. As these 
earriages are placed to face the room where the moving pic- 
ture scene is to be played, the actor is unfortunately forced 
to fix one or another group of lights. While each scene 
effectively registered does not last more than a few minutes, 
there are repeated and long trials and it is not rare for the 
same artist to occupy the stage, facing the lamps, for an 
hour or even for several consecutive hours. The morbid 
symptoms begin to manifest themselves after three or four 
hours by a sensation as of burning or of a foreign body. 
These pains soon become unbearable and are accompanied 
by lacrimation and intense photophobia; the bulbar conjunc- 
tiva is injected, the pupil contracted, and a more or less 
marked edema of the eyelids is observed. These phenomena 
always perturb the patient, especially if he is not a profes- 
sional moving picture actor. After one or two days the dis- 
comfort lessens and soon disappears entirely. But besides 
these benign cases in which everything returns to normal 
after three or four days, there are also more severe cases. 

From the point of view of prophylaxis, there should be 
reason for a study of special lamps and special arrangements: 
but this leads to a clash with the commercial side of the 
enterprise, owing to the cost of installing such special appa- 
ratus. This being so, the actors should undertake some sort 
of individual prophylaxis by protecting the eyes with glasses 
during the preliminary work and rehearsals, which last an 
incomparably longer time than the actual taking of the 
effective picture. 

For treatment it will be found well to employ frequent 
lotions of sodium borate together with a collyrium of cocain 
and epinephrin. The same measures may likewise be used 
as prophylactics. Thus, in an establishment where on advice 
of Dr. Chappé the borated lotions and cocain and epinephrin 
instillations were systematically employed for several months, 
no further serious difficulties occurred. 


Urologic Association Meeting 
At the twentieth meeting of the Association francaise 
d'urologie, to be held in Paris, Oct. 6-9, 1920, the principal 
subject for discussion will be on the remote results of various 
operations for hypertrophy of the prostate, to be introduced 
by Professor Pousson of Bordeaux. 


Death of Morat 
Dr. J.-Pierre Morat, formerly professor of physiology at 
the Lyons medical faculty, has just died at the age of 75, in 
the village of Saint-Sorlin, near Macon, where he had lived 
since his retirement. Born in 1845, Morat began his medical 
studies at Lyons, but received his M.D. at Paris in 1873. 


F 87 


— 


7$ FOREIGN 
Having studied under Claude Bernard, he taught physiology 
at Lille from 1876 to 1882 and later at Lyons, where he 
attained the chair of physiology in 1884. In collaboration 
with Doyon of Lyons, he published in several volumes an 
important “Traité de physiologie.” He was especially inter- 
ested in the study of the nervous system and did some notable 
work on the sympathetic system. Professor Morat was a 
corresponding member of the Académie des sciences. 


Personal 
Dr. Vaquez, professor of internal medicine at the Paris 
medical faculty, has been appointed professor of clinical 
medicine to succeed Prof. Albert Robin, who has been placed 
on the retired list. 


Statistics of Antirabic Inoculations 

Dr. Viala, prosector of the antirabic service of the Pasteur 
Institute, has published the statistics of antirabic inoculations 
made at the Pasteur Institute during the year 1919. Of 1,815 
persons subjected to the treatment, five, or roughly 0.27 per 
cent., have died of hydrophobia; in reality, this proportion 
should be reduced to 0.16 per cent., for one of the patients 
developed hydrophobia in the course of treatment, and another 
died of the disease in less than fifteen days after the termina- 
tion of the protective inoculations. Since the introduction of 
antirabic vaccination (1886) hydrophobia was on “a steady 
decrease until the eve of the war, at the outbreak of which 
a considerable recrudescence of the disease has been noted. 


During the war the medical profession succeeded in obtain- 
ing from the military commanders in the various zones the 
issuance of orders by which the activities of quacks were 
almost suppressed, especially by limitation of their adver- 
tising. With the discontinuance of most of the war regula- 
tions these orders unfortunately were revoked, and quackery 
has quickly resorted to its former methods. Latterly the 
governments of individual states (Würtemberg) have pro- 
mulgated regulations which counteract at least the most inso- 
lent abuses of the quacks. These regulations specify that 
all persons, other than registered physicians, who desire to 
practice the healing art as a profession shall furnish to the 
district medical officer information regarding this fact, 
together with certain personal data. Such persons are 
obliged to keep books wherein shall be entered pertinent 
facts regarding patients under treatment, the case history, 
the diagnosis, the treatment, and the date of the professional 
visit. 
Of greater importance is the stipulation prohibiting public 
advertising so far as it makes vainglorious promises or is 
designed to deceive the public in respect to the education, 
ability or success of the healers. Announcements of methods 
or procedures for the prevention, mitigation or cure of dis- 
ease are absolutely prohibited if they contain any mislead- 
ing puffs or if the advertised methods are likely to cause 
injury to health. Unfortunately, it is not to be expected that 
these regulations will attain any considerable results. On 
the one hand, the control by public authorities over the 
quacks and their advertising is too lax, and, on the other 
hand, the quacks are shrewd enough to find ways of evading 
the regulations. There is little hope that quackery will be 
restrained by national legislation, for the passage of a 
national quackery act, which the government submitted to 
the lower house almost ten years ago, was blocked by the 
opposition of the social democratic party, whose influence is 
now much greater than in those days. 
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Women Physicians 

Reference has repeatedly been made in these letters to the 
fact that the number of women students and women physi- 
cians shows an annual increase in Germany. There are at 
present approximately 8,000 women at German universities, 
twice the number registered five years ago and almost four 
times the number entered in 1910. Of these, more than 2,000 
are medical students. In this relation it may be of interest 
to test the demand of gynecologic patients for women phy- 
sicians. 

Dr. W. Feilchenfeld contributed a notable article on this 


the figures were 72,000 and 929, and for 1917, 82,000 
1,134, A! In 1910 only one woman physician 
the employ of the kasse, in 1912 there were three, 
„ four. As the members are free to choose any of 
sen physicians, and as the women members outnumber 
the men more than three to one (46,000: 14,000 in 1918) it 
must be concluded that the demand for women physicians is 
very small. A study of the figures for Greater Berlin gives 
a similar result. In 1910 approximately 617,000 cases were 
treated by 867 kassen physicians, three of whom were women; 
of these only 1,700 cases were under treatment by the women 


Despite the fact that in Greater Berlin, as in Charlotten- 
burg, women constitute 70 per cent. or more of the kassen 
membership, and despite the absence on military duty of 
many of the male physicians at a time when women from 
all classes of society joined the kassen; women physicians 
were consulted by only 1 per cent. of the patients. 


Personal 
Dr. Weber, municipal health officer of Berlin, has been 


of Hygiene in 1911, the success of which was undoubtedly 
largely responsible for his selection to the new post. He will 
probably accept the appointment, more especially since the 
position in Berlin, which he has occupied for six years, has 
not been very successful. The difficulties of the municipal 
health officer may even increase in the near future, owing to 
the political complexion of the municipal bodies and to the 
annexation of the suburban towns by Greater Berlin, embrac- 
ing a population of more than 4,000,000, 


BUENOS AIRES 
(From Our Regular Correspondent) 
Aug. 15, 1920. 
The Governing Boards of the Universities 

The conflict set up in the University of La Plata by the 
strike of the students is just coming to an end. By a decree, 
the legality of which has been disputed, the national govern- 
ment has applied the system already enforced in Cordoba and 
Buenos Aires. Under this plan the students and the pro- 
fessors and assistants in equal numbers elect the adminis- 
trative heads of the faculties. In the elections just held the 
University Federation, which managed the strike, triumphed 
by an overwhelming majority, and all disorders thus came to 
an end automatically. 

The elections of the medical faculty of Buenos Aires were 
held yesterday for the purpose of designating six councilors 
and two members of the administrative board of the univer- 
sity. The absence of professors was extremely conspicuous, 


W ochensc 
question, 

. of the Charlottenburg krankenkasse who were attended by 
women physicians. In 1910 of approximately 52,000 cases of 
illness, only 136 were treated by women practitioners; for 

x physicians. Of 800,000 cases treated by 1,001 physicians in 
BERLIN 1918, 8400 were attended by eleven women physicians. 
(From Our Reguler Correspondent) 
Aug. 20, 1920. 
The Campaign Against Quackery 
Dresden. Dr. Weber organized the International Exposition 


inasmuch as only twenty-five out of a total of 110 were in 
attendance. In this manner the fifty-eight student delegates 
elected their entire list. It is doubtful whether this silent 
holding off on the part of the professors is an effective and 
proper protest against an electoral system which they con- 


sider prejudicial. 
Exchange Professors 
Dr. S. Recasens, dean of the Madrid medical faculty, has 
arrived in this country, and Professor Krause, a prominent 
surgeon of Berlin, is expected within a few days. In con- 
formity with an exchange agreement between the faculties of 
Buenos Aires and Montevideo, Drs. Arrizabalaga, Mérola, 
and Rosello have given a course of lectures in Buenos Aires, 
and Drs. Bosch Arana, Elizalde, Houssay and Agote have 
gone to the neighboring country. Prof. Araoz Alfaro of 
Buenos Aires has been invited by the government of Paraguay 
to deliver some lectures in that country. 
Influenza in San Luis 
Another epidemic of influenza, which originated in a limited 
area of the province of San Luis, attained wide diffusion and 
great intensity. In the first days of the epidemic some alarm 
was occasioned by the announcement that it was an epidemic 
of bubonic plague, so that the national department of hygiene 
sent a special commission under direction of Dr. Izasmendi 
for the purpose of combating the epidemic Very shortly, the 
true nature of the disease was proved and it declined rapidly. 


Hygienic Station at San Luis 
Construction work on a new hygienic station in San Luis 
city has just been begun by the interim president of the 
national department of health. As in analogous cases the 
institution will be administered by the national government. 


Surgeon’s Fees 

It is a traditional custom in this country that after a sur- 
gical operation the surgeon presents a bill in which the fees 
of his medical colleagues are included. This practice is 
deeply rooted, is understood throughout the world and has 
never given rise to any moral or ethical improprieties. 

On the invitation of the American College of Surgeons the 
surgeons of Buenos Aires have called several meetings of the 
Sociedad de Cirujia. A considerable element of good sur- 
geons considered it better to separate the physician's fees 
from those of the surgeon, judging the matter from the point 
of view of principle alone, although it is not pointed out that 
any improprieties have resulted to date under the present 
system. Nevertheless, it is probable that this 

custom is going to be continued, as it is adopted by the 


Marriages 


Hazet Perare Mossy, Lieut., M . S. Army, 2 Miss 
Selma P. Hoppe, bath of Recktord, lit. 

wand Cary Rus Tuxedo Park, N. V., to Miss 
Olive Louise Williams of Cobourg, Ont., August 1 15. 

Hersert Tomson to Miss Bettie Bradford 
Wilkinson, both of Berkeley, Calif., September 15. 

Russet Cirrron Parr to Miss Florence Adele Hedlund, 
both of Sp Spokane, Wash., September 16. 

Joun Waker Moore, — Ky., to Miss Anna Stockett 
Kent of Wyncote, Pa., August 19 

Avserto HH. Lynn, Mess. to Miss Lillian A. 
Parker of Pownal, Me., recently. 

Axr nus Gustav Heinincer to Miss Pauline Travers, both 
of Gardner, Mass., August 24. 

West to — Hutchinson Lee, both of 
New York City, Septembe 

Wa ter C. Harris, — Mass., to Miss Sadie Ryder 
of Clinton, Mass., August 25. 


DEATHS 


AM. 


Deaths 


George Gillett Mg N. C.; University of 
Maryland, Baltimore, 1; aged 77; a mem and once 
resident of the Leak Society of the State of North re 
fina : for many years superi t and chief surgeon of the 
relief department of the Atlantic ‘Com Line; at one time 
president of the state board of health, —— a member of the 
state board of medical examiners; di bout September 7. 


George ** 88 Malta, Mont.; — University, Lon- 
don, Ont., 1 ; aged 47; for two terms a member of the 
state senate, — renominated sed at the recent pri- 
mary: who was responsible for the — building which now 
houses the state board of health, and introduced and put 
through most of the bills dealing with public health; died, 
September 3. 


Benjamin Franklin W 8 East Africa, formerly 
ot New Bedford, Mass.; Col Physicians and Surgeons 
in the City of New York, 1861; pic a surgeon of the 
U. S. Volunteers — the Civil War; * — who left 3 Bedford 
in 1865 on a whaling the Comoro 
Islands off the east coast Fries; died died, “April 19, from 
laryngitis. 

Wesley McIntyre @ St. Peter, Minn.; Minnesota 

College, 1883; University ‘of the City 
ew York, 1891; ah St assistant sician to the 
Minnesota State Hospita -~ Bet from to 1885, and 


1889 to 1893; a member of lunacy commission of Minne- 
2 to 1899; died, July 11, from valvular heart 
isease. 


William Olin Forbes, Hot Springs, Ark ; re 
ical — Chicago, 1896; aged 50; a member of the 
Arkansas Medical Society ; former ly X of ry federal 
medical board of the Hot Springs Reservation, 
8 State Board of ealch; died in Lincoln, Neb. 
ugust 


Charles Holt Thomas, Cambridge, Mass.; Boston Univer- 
sity School of Medicine —— _aged 70; a member of the 
Massachusetts Medical Societ ; professor “of clinical medi- 
cine in his alma mater; visitin Massachu- 


setts Homeopathic Hospital; September 4, from heart 

Uni versity College of and York 
nivers icians urgeons, ew 

City, 1 — ; chief surgeon of the Hos- 

By erian Hospital, New York City, 


August 31, after an operation for the removal of gallstones. 
John Hinkel, Mt. Pleasant, Iowa; Baltimore Univer- 
sity Stool of Medicine, 1896; College of Physicians and 
Sur s, Baltimore 1900; aged a member of the staff of 
the Mt. Pleasant State Hospital ; died in the State University 
Hospital, lowa — August 22. from spinal meningitis. 
Theodore Bert Torjuson @ Lovell, Wyo.; John A. C 
ton Medical Collene Omaha, 1909; 37: lieutenant, M. 
US. Army, and discharged Dec. 29, 1918; chief surgeon 
the Lovell Hospital, and president of the Northwestern Med- 
ical Society of Wyoming; died, August 20. 


Allen Richard — Ontario, Ore.; University of 
Minnesota, — r — 7; jeutenant, MC. 


aged WO; 
U. S. Army, and d scharged Aug. . 2 i019: ied in the Holy 
Rosary Hospital, Ontario August 24, from pneumonia. 


inn 8 t 
the Provincia Dumb nstitute, 
6, swimming a Minaki. 


rry Deacon W Freeport, III.; Hahnemann Medical 
roy ia, 1 ak 59; a member of the * 
tate ica a professional 
August 23, died suddenly from making © 
James W. Albert, Childress, Texas; Southern Medical Col- 
lege, Atlanta, Ga., Ga., 1883; 68; health officer of Childress 
local 1 of the Fort Worth and Denver Railroad; died, 
August 17, from nephritis. 


George LeForest Miller, Omaha ; of and 
Surgeons in the City of New Y ; founder 
died. August 28. 


@ Indicates “Fellow” of the American Medical Association. 


28 
majority. 
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Bentonville, : College of icians 
1893 ; 36: a the 


yoesburg, .: University of 
5 a pr Pray of the Kentucky 
— died, July 11, from valvular heart 


Younger, Snow land 
College, Baltimore, 40; ‘a member of the Medical 
Society of Virginia; died, August 5, from cerebral hemor- 


College Mege of Missouri, 4879; ied at the home of his 
daughter in Marissa, III., * — 41 — senile debility. 


Ervin, New Holland, Ohio; Starling Med - 
ical College, Columbus, Ohio, 1900; aged 48; a member of the 
Ohio State Medical Association ; died, about August 21. 


LeRoy S. Woods, Rawson, Ohio; College of Physicians and 
Surgeons, Balt timore, 1887; aged 64; a member of the Ohio 
State Medical Association; died, about August 23. 


Arthur Matthew Rodermund Athens, Wis.; College of 
Physicians and Surgeons, Chicago, 1907 ; aged 38; died at the 
home of his mother in Madison, Wis., August 24. 


Julius H. Peterman, Ardmore, Okla.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1894; aged 80; died, 
May 31, from injuries received in a fall. 

Samuel Harvard Irwin @ Grank Forks, N. D.; Trinity 
1 College, Toronto, Ont., 1886; aged 60; died in a hos- 
pital in Grand Forks, about August 21. 


Edgar iy Collinsville, Okla.; University of Arkansas, 
Little Rock, 1893 ; a member of the State 
Medical died. 14. 

Julius Basten Threat, Pavo, Bog Georgia, 
Augusta, 1887; aged 61; a — ed the Medical Associa- 
tion of Georgia ; died, — D. 

Liverpool. N pre (N. v.) 
University, 1; aged aged 51; died in the ear at the Good 
Shepherd, Syracuse, August t 28. 

Frederick L Appel @ Muscatine, Iowa; State Univer- 
sity of Iowa, Iowa City, 1908; aged 38; died, August 24, from 
chronic interstitial nephritis. 

William Patrick Dunlany, Oak Park, III.; Cleveland Col- 

of — one and 6 1897; aged 48; died, August 
Ellis © Sherman, T efferson Medical — 
. age 63; d ied in — Ark., September 2, 


gastritis. 
t. Olive, Mississippi 


Jarret C. Windham, M 

State Board of Health); aged 56; died in from a 
wound. 

aes ar: ing, Calif.; Rush Medical Col- 
lege, 1907 aged tied in — Calif., August 19, from 

ulosis. 

— 4. 1893; aged 58; Ad. diabetic 
— 

Berwyn, Pa.; University of — 
1868+ 288d 71; died. June 11, from — 
sclerosis. 


Ha Helfrich, Crawfordsville, Ind.; University of 
Et h. Ky, 1896; aged 45; died recently in Mt. Pleasant, 


sylvania, Philadelphia, 1878; aged 64; died, September 5. 

Jacob H. C. Greenwood, Ark.; yw teens of Arkan- 
3 Little rag A ; aged 60; died, about August 23. 

School ot of Medicine | 1897; aged 64; died, Augus 

Daniel Yoder, Catasauqua, Pa.; — . Col- 
lege, Philadelphia, 1858; aged RO: died, August 24. 


— Luthersville, Ga.; Louisville (Ky.) 
Medica Cher. 1884 1874; aged 72; died, August 26. 


Hannibal, wed St. Louis Medical Col- 
lege ; waged died, August 30. 


FOR REFORM 


The Propaganda for Reform 


In Tuts Derantwent Arran Rerorts or Tue 
Jovawat’s Bureau oF Investication, of tut Councit 
on Puarmacy ann Caemistry AND or THE ASSOCIATION 
Lasoratory, Tocetner with Orner Martes 
To Arp Prescrisinc To 

Fravp on tHe Pustic db ON THE PROFESSION 


“PATENTS” AND PRESIDENTS 
Nostrum Advertising in the Papers of the Presidential 
Candidates 


“A careful reading of the Marion Ster and the Dayton News 
convinces us that the owners of these papers are devoting more 
time to politics than to censoring the ‘patent medicine’ adver- 
tisements that appear in both papers.” 
The above is a quip of Franklin P. Adams CF. P. A.”) 
the New York “Tribune's “Conning Tower.” It carried 
with it a suggestion. Recent copies (August, 1920) of 
the Dayton News and of the Marion Star were 
and this is what was found. The Star advertised: 


Pinkham’s Vegetable 


Mayr’s Wonderful Mother’s Friend 
Nerv-Worth 

K Rede x 

Thedford’s Black Draught Haarlem Oil 


Incidentally, the classified advertisements contained notices 
of a trance medium, a “Psychic Palmist” (“Her prophecies 
are true”), a matrimonial bureau, and that of a lady who 
would foretell your future. We feel sure that the owner of 
the Star does not really believe the statement made in his 
paper to the effect that the Pinkham nostrum (15 per cent. 
alcohol) “contains no narcotics or harmful drugs” and “is a 
safe medium for women.” Nor can he believe that Mayr’s 
Wonderful Remedy will remove the cause of appendicitis, or 
that Dreco will “ give strength to weak kidneys” and “restore 
tired nerves.” Certainly he does not actually suppose that 
the mixture of oil and soap sold as Mother's Friend for 
Expectant Mothers will really produce a “speedy recovery in 
childbirth.” We are sure, too, that he has never stopped to 
consider that the statement in his paper that Hall's Catarrh 
Medicine will cure catarrh” could not be made on the trade 
package which is subject to a federal law which prohibits 
false and fraudulent claims. 

And what about the Dayton News? Here we found: 


— Pile Suppositories 

Capudine Warner's Safe Kidney Remedy 

Beecham’s Pills Carey s 

Pyramid Pile Treatment 

Pinkham’ Compound De. Vegetable Com- 
s 

Glando Tonic 


There were a few others and also an advertisement of a 
gentleman who claimed to be “The Specialist in Pelvic, 
Nervous, Blood and Skin Diseases” and who offered to apply 
his “patent” in “Strictures Gleet and Weakness.” Of course, 
the owner of the News is not so lacking in modern medical 
knowledge as to believe that “Dr. Glass has positive proof 
that he is able to cure tuberculosis” by means of a nostrum 
that he offers for sale through the News. He does not really 
think that kidney disease is a sufficiently simple ailment to 
warrant self-treatment. It is inconceivable that he would 
approve the claim that “If you are overfat, opposed to physical 
exertion, fond of the table and its good things and still want 
to reduce your excess flesh” you can do so by taking Marmola 
Tablets. Obviously he does not think that Adler-i-ka prevents 
appendicitis and that Glando Tonic is “the only remedy of its 
kind on the market” and will “renew glandular activity.” 
Nor, do we believe, does he give any agen ® to the “Thrilling 
Experiences” detailed in two columns of alleged testimonials 
8 even though they do all come from people in 

yton.” 

Evidently “F. P. A.” hit the nail on the head. The owners 
of the Marion Star and the Dayton News have undoubtedly in 


— 
eclerosis. 
‘ Arad Keith 
Louisville, Ky 
State Medical 
— 


their engrossment in politics allowed certain advertisements 
to creep in their papers that they will be the first to condemn 
when their attention is called to them. As candidates for the 
highest office in the land carrying with it the implied duty 
of enforcing all federal laws—such, for instance, as the 
national Food and Drugs Act—these two newspaper pub- 
lishers would, we are sure, be the last to approve of advertis- 
public. 


Balsamo Carminativo del Dr. Jayne, ete.— The trustees of 
the estate of Dr. David Jayne, doing business under the name 
of “Dr. D. Jayne & Son,” shipped in July and October, 1917, 
articles labeled in part “Balsamo Carminativo del Dr. Jayne.“ 
“Expectorante de Jayne,” “Pildoras Sanativas del Dr. Jayne.” 
“Alterativo del Dr. Jayne” and “Linimento 6 Contra-Irritante 
* which were misbranded. When analyzed by the 
the Balsamo Carminativo was found to con- 
sist essentially of opium, a laxative plant drug (probably 
rhubarb), carbonates, ammonium and potassium salts, aro- 
matics, sugar, alcohol and water. The te was 


found to consist essentially of opium, an antimony salt, sugar. 
alcohol, and water flavored methyl 


with oil of anise and 


CORRESPONDENCE 


Kalwaryjskie Wino Lecsnicse.—This product was 
in July, 1918, from New York to New Jersey by 
Wroblewski, who did business as D. Wroblewski & Co., New 
York City. The federal chemists reported that the stuff con- 
sisted essentially of emodin (apparently from cascara 
sagrada), a slight amount of tannin, cinchona alkaloids, sugars, 
water and 146 per cent. of alcohol. The stuff was falsely 
and fraudulently labeled as a treatment and cure for all 
stomach , all weaknesses and exhaustion caused by 
protracted illness, constipation, indigestion, sick headache, 
malnutrition, etc. Furthermore, the wrapper failed to bear a 
statement of the quantity or proportion of alcohol the stuff 
contained, In November, 19 pleaded guilty 
and was fined $200.—[Notice of Judgment No. 7375; issued 
Aug. 31, 4920. 


Correspondence 


“EXPERIENCES WITH LUMINAL IN EPILEPSY” 
To the Editor:—The paper by Dr. Julius Grinker (Tue 
Journat, Aug. 28, 1920, p. 588) on luminal in epilepsy, and 
the accompanying move me to express certain 


Sample 


This is a greatly reduced 
tional posters shown at the 


children. 
The Expectorante de Jayne was falsely and frauduently 


represented as a treatment and cure for consumption, asthma, 
whooping cough, spitting of blood, croup, acute rheumatism 
and all diseases of the pulmonary organs. It, too, contained 
alcohol and opium but failed to have any declaration of the 
quantity or proportion of these drugs. 

The Pildoras Sanativas were falsely and fraudulently 
represented as a treatment and cure for liver trouble, dys- 
pepsia, diseases of women, gout, skin diseases, etc. 

The Akerativo was falsely and fraudulently represented as 
a treatment and cure for cancer, scrofula, goiter, rheumatism, 
gout, pimples, dropsy and many other conditions. It was also 
further misbranded because it failed to declare the quantity or 
proportion of alcohol it contained. 

The Linimento was falsely and fraudulently represented as 
a treatment and cure for sore throat, paralysis, rheumatism, 
tic douloureux, tumors, ringworm, etc. In December, 1919, 
the defendants entered pleas of nolo contendere and were fined 
$200.—[Notice of Judgment No. 7252; issued Aug. 16, 1920.) 


seases and not a 
he states that 
4 he does not refer in his pa- 
convulsions of toxic 
igin, but only to “genuine 
or idiopathic epilepsy.” But 
what is “genuine or idio- 
l. odia conteat only pathic epilepsy?” We are 
three not told, and if one were to 
ask a hundred 
ILNo free a — practitioners 
would be received. There- 
fore, I beg to define the 
bed on the skin has been for ignorance which we all 
8 | share. Presumably this 
convenient word embraces 
those conditions for which 
he Ame — he The amount 
rican amount i m 
2.36, 30 and 3.34 per cent. believe, without any better 
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cases that are 
hopelessly beyond analysis are due to an hereditary instability 
of the vasomotor center in the medulla and subject to slight 
influences, in the same manner as Raynaud's disease. 

The majority of cases that come under observation are due 
to: (1) syphilis; (2) all grades of chronic acquired hydro- 
cephalus, external or internal, resulting from posterior basic 


noetic consciousness; when this energy is discharged by 
driblets in this manner, the appearance is that of “tic”; 
(4) gross lesions of the brain, such as tumor; (5) 
cases and pernicious anemia, and (6) disorders of the duct- 


salicylate. The Pildoras opinions relative to convul - 
Sanativas were reported to sions generally. 
consist essentially of aloes, Physctans 2 While Dr. Grinker admits 
salt while the Alterativo 
was reported to be essen- oT [| 
tially sarsaparilla, sassa- — 
fras, licorice, potassium ~ — ui 
iodid, sugar, alcohol and 5 
water. The Linimento 6 
Contra-Irritante was found 
to consist essentially of oils CLA! 
of turpentine, sassafras and * 
capsicum and soap, alcohol I. Five percent 
and water. 
The Balsamo Carminati- 1 
vo del Dr. Jayne was de- ILFree iodin 
clared misbranded because 
b it was falsely and fraudu- L. Absorbed. RIC 
lently represented as a skin iodin can 
treatment and cure for dys- in urine vurty 
entery, cholera morbus. 4 
hysteria, melancholy, all dis- afer inuactic 
eases of the stomach and 
nerves, seasickness, etc. 
Furthermore, while it con- 
tained alcohol and opium, Laborato 
the label failed to bear a of combined iodin (in 
statement of the quantity or ‘odin salve) — „ 
proportion of these drugs, appreciable amounts, If an ointment containing free iodin is wanted, pre- 
and furthermore, bore state- rde Ung. Jedi, U. S. F. 
ments that ed that 
t 
or vertical meningitis as a sequel of the acute exanthems, 
gonorrhea, typhoid, diphtheria, tonsillitis or poliencephalitis. 
Cases are frequent in which these factors are causal beyond 
a shadow of doubt; (3) purely psychic causes in which there 
is a discharge of energy direct from the affective sphere into 
the motor centers without any regulating intervention of the 
less and genital glands. Of Causes 1 to 5 I have had abun- 
dant experience; of 6, my information is chiefly retail. 
4 


In this state the hydrocephalic cases appear to be relatively 
frequent, and this fact I have confirmed by operations and 
resultant cures. Hence, if, as is asserted, large groups of 
epileptics can be classified according to their essential lesion, 
it becomes at once a matter of importance to know the exact 
pharmacologic action of any particular drug used. No men- 
tion has been made of the physiologic action of luminal. 

With regard to the bromids, I unhesitatingly affirm that a 
search of the Pharmacopeia from cover to cover could not 
reveal a more undesirable drug for use and for this reason: 
An epileptic convulsion is a reaction on the part of Nature 
to combat a dangerous condition within the cranium. That 
deleterious condition has been abundantly shown to be a 
cerebral anemia. No matter what the lesion—whether posi- 
tive pressure from tumor or hydrocephalus or negative pres- 
sure from loss of spinal fluid or the presence of a toxin— 
there is a spasm of the cerebral vessels, and the convulsion 
continues until the blood pressure is sufficiently raised to 
overcome that spasm. This rise of blood pressure is essen- 
tial because there is no mechanism of direct sympathy 
between the cortex and the vasomotor center. Hence the con- 
vulsion does good work and prevents starvation of the cortex. 
Surely, then, it is scarcely scientific to treat the convulsion 
anless it has become merely a bad habit after abatement of 
the original cause. I have never seen such a habit after 
removal of the original cause, and when convulsions do per- 
sist for a while it is an effort to restore the circulation to the 
parts impoverished by the lesion; and it is surprisingly suc- 
cessful, as evidenced by paralyses and speech defects improv- 
ing by leaps after each postoperative convulsion. Hence I 
am unable to see how bromid treatment can fail to hasten 
dementia and paralysis as fast as it dopes out the beneficent 
convulsion. 

With regard to luminal, Dr. Grinker brings forward much 
empiric evidence as to its comparative harmlessness and 
efficacy, but in relation to the views given above it is desirable 
to know, first, whether it is a dilator of the cerebral vessels, 
and, secondly, whether it has any effect on the cerebrospinal 
fluid. From its effect on the petit mal attacks I suspect that 
it is a vasodilator. A few whiffs of chloroform will often 
arrest convulsions, by reason of its being a cerebral vaso- 
dilator and a narcotic combined. It would appear that 
luminal will prove itself a valuable drug in mild intractable 
cases and others that cannot be “run to earth”; and while 
offering a prayer that it may completely replace the degenerat- 


ing bromids, it is to be hoped that its empiric success will 


not detract from a universal effort to diagnose. the essential 
lesion in every case of epilepsy. I have known of only one 
case in which luminal was used and that with temporary 
benefit, followed by a relapse to twenty convulsions per night. 
I later found at operation a sticky basal arachnoid, removal 
of which effected a complete cure. 


Cecu. E. Reynotps, M.D., Los Angeles. 


LOCAL ANESTHESIA BY QUININ SALTS, 
AND THE COMMITTEE REPORT 


To the Editor:—The report of the committee of the Sec- 
tion on Laryngology, Otology and Rhinology on local anes- 
thetics (Tux Journat, July 31, p. 315) states that quinin-urea 
hydrochlorid, so far as nose and throat operations are con- 
cerned, has practically gone into “innocuous desuetude.” As 
I first reported cases of adenectomy and tonsillectomy per- 
formed under quinin anesthesia, may I be allowed to make 
the following statement: 

My paper was published in Tue Journat, Aug. 8, 1908. 
p. 496. During the ensuing twelve years I have injected ton- 
sils and adenoids with no other drug. During the earlier 


CORRESPONDENCE 


years I was sometimes annoyed by edema and a slight amount 
of sloughing. I was using 3 grains of quinin hydrochlorid 
in 2 drams of water. Since reducing the strength of my solu- 
tion to 1% grains to 2 drams I have had no reason to com- 
plain of my results. My technic is as follows: Half an hour 
before operation the patient is given from 4 to 8 drops of a 
0.1 per cent. solution of scopolamin under the tongue. One 
half of a 3 grain powder of quinin hydrochlorid is freshly 
boiled in a spoon with sufficient water (distilled) to fill my 
2 dram syringe. The tonsil to be removed, with its pillars, 
is thoroughly massaged with a stiff applicator wound with a 
very small amount of cotton with a minimum amount of 20 
per cent. cocain kept sterile by 1 per cent. phenol. This is 
repeated three times at two or three minute intervals, after 
which the quinin solution containing 2 or 3 minims of epi- 
nephrin solution is introduced with a short, straight needle 
deeply into the supratonsillar and infratonsillar regions as 
well as through the pillars. After from ten to fifteen minutes 
the anesthesia is generally entirely satisfactory to both patient 
and surgeon. The complete absence of toxic symptoms would 


. seem to make this as satisfactory a method as any that has 


been devised, and I believe is entitied to a better fate than 
“innocuous desuetude.” 
Epwarp J. Brown, M. D., Minneapolis. 


“INOCULATION AGAINST HAY-FEVER” 


To the Editor:—In Tue Journat, Sept. 4, 1920, Dr. Will 
Walter relates his experience with the injection of antigen for 
the treatment of hay-fever. He relates the case of a patient 
who went into severe anaphylactic shock five minutes after 
an injection of ragweed pollen extract given on the fifth day 
of the expected attack. Considering this case as a warning, 
he advises against preseasonal inoculations, particularly of 
large doses at the time when the patient has to face the mass 
attack of the causative pollens. 

In attempting desensitization, we must always start with 
small doses because in man we cannot determine the fatal 
dose and, therefore, must begin with a fraction of it. It has 
been proved by the experiments of Weil that small amounts 
injected repeatedly will desensitize against small amounts, 
whereas the injection of large amounts of proteins will 
desensitize against large amounts. Therefore, the method of 
gradually increasing the dose is theoretically correct, and the 
patient must be rendered refractory to large doses about the 
time of the expected attack. 

I also have observed more or less severe reactions when I 
reached larger doses, particularly about the time when the 
attack was expected. The patients were inclined at first to 
doubt the effects of desensitization, but had to admit that the 
attacks were only transitory and much milder than those 
experienced during former seasons when they had not under- 
gone treatment. Encouraged by this admission, I have 
adopted a plan of supportive epinephrin treatment to protect 
the patients from severe reactions or anaphylactic shock. 
Besides the well known antianaphylactic effect of this hormone, 
Meltzer and Auer have shown that it also delays absorption. 
The mucous membrane treated with epinephrin will therefore 
oppose to a certain extent, the mass absorption of the foreign 
protein at the time of the expected attack. 

My plan of treatment consists in using epinephrin instil- 
lations into the nasal cavities from the beginning of the 
desensitization treatment. I prescribe a solution of epi- 
nephrin chlorid, 1:1,000, diluted with distilled water to 
1:4,000. Two drops of this are instilled into each nostril 
three times daily with a medicine dropper. At the same time 
that I reach the last three or four pollen injections (say the 
eleventh or twelfth), I double the previous dose and continue 
the same dose for the last three or four injections, taking 
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care to give at the same time intramuscularly 2 or 3 minims 
of epinephrin. The results of this plan of treatment have 
been very gratifying in my experience. 
Avotr Garnet, M. D., New York. 
Instructor in Medicine, Columbia University. 


Medical Education, Registration and 
Hospital Service 


Arizona: Phoenix, Oct. 5-6. Sec., Dr. Ancil Martin, Phoenis. 
Cauirornia: Sacramento, Gu. 18-21. Sec., Dr. C. B. Pinkham, 
orum 
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0 . Sec. Dr. 

0 STRICT Rode” Edgar 
ver "Jackson 4. Sec., Board, Dr. Geo. A. 

12-14. See., Dr. C. T. Nolan, Marietta 
Hon. Robert O. Jones, Boise. 
Chicago, Sept. 20-23. Director, Francis W . Shepardson, 
Kansas: "Topeka, Oct. 12-13. 


Ipano: 
See., Dr. H 
Lovistasa: New Orlean 
H stein, 


ILtinots: 
Nov. Sec., Dr. F. Tn. 
02° Macheca 
ICHIGAN: r 1218. See., Dr. B. D. Harison, 504 Wash. 
“en — Minneapolis, Oct. 3-7. See., Dr. Thomas 8. McDavitt, 


St. 

Missovri: — Cly, Oct. 6-8. Sec., Dr. Geo. H. Jones, State 
House, Jefferson 

Montana: Helena, “Oct. 8. Sec., A. Cooney, Helena. 

Nevapa: Carson City, Nov. 1. See De "Simeon L. Lee, Carson City. 
11 — Trenton, Oct. 19-20. Sec. Dr. Alexander MacAlister, 


Trenton. 
-y pene Santa Fe, Oct. 11-12. Sec., Dr. R. E. McBride, 


N * Albany. 4-7. 
pe Prof. Mr. “Herbert J. Hamiton 
— anon: 


1414 
Rico: 
Istana: Providence, Oct. 7-8. Dr. Byron W. Richards, 
West Vincrwta: Charleston, Oct. 12. Sec., Dr. 8. I. Jepson, 
Wvoutnc: Sheridan, Oct. 4-6. Sec., Dr. J. D. Shingle, Cheyenne. 


New Mexico January Examination 
Dr. R. E. McBride, secretary, New Mexico State Board of 
Medical Examiners, reports that 12 candidates were licensed 
on diploma at the meeting held at Santa Fe, Jan. 12, 1920. 
The following colleges were represented: 


LICENSED ON DIPLOMA — 
Chicago College of Medicine and Surgery............ (1912), 1915} 
College of Physicians and Surgeons, Keokwk...............-- 2 
University of Louisville 911) 

Vanderbilt University (1906) 

(1906) 

Virginia June Examination 


Dr. J. W. Preston, secretary, Virginia State Board of Med- 
ical Examiners, reports the written examination held at Rich- 
mond, June 22-25, 1920. The examination covered 8 subjects 
and included 80 questions. An average of 75 per cent. was 
required to pass. Of the 49 candidates examined, 46, includ- 
ing 1 osteopath, passed and 3 failed. Seventeen candidates, 
including 2 osteopaths, were licensed by reciprocity. Six car- 

didates were licensed on Navy credentials. The following 
colleges were represented: 


Year Ter 
Cent. 
ollege of Physicians and Surgeons. 
— Washington University............ (1919) 91, (1920) 22 
Hahnemann College and 89 
lohns Hopkins (1917) 83, (1920) 86, 86 
Carolina Medical College (19 75 
ed. College Hospital. Phitadeiphia.’ (1838 89, 90 
40170 9 1918 1 


NOTICES 
University of am . (4% 91, (1920) 86, 67 
ban (1908) 81 


Medical College of Virginia...” 


College LICENSED BY RECIPROCITY — with 
W 1902 Penna. 
nett Medical College Virginia 
isville and Hospital Medical caste (1908) W. Virginia 
i Medical College ( ) Maryland, (1908) W. V 
of Marxl ane. (1914) —. 
Albany Medical Tolie ge. (1913) New York 
Columbia Uni (1898) ew York 
North Carolina Medical College (1914) N. Carolina 
Jette of Medicine.......... tora’ Ohio 
oman edical Co of Pennsylivania.......... (1896) 2 
ENDORSEMENT OF CREDENTIALS 
University... (1896) U. S. Navy 
ufts Coll (1917) 8 Navy 
avy 
Medical College of Virginiag.. 9553 U Navy 
U X (1918) U 3. New 
Invectiovs Diseases. A Practical Tentheok. Claude Buchanan 
Ker, M.D., F.R.C.P., Medical N al, Edinburgh. 
Second edition. Cloth. Price, * 44 — with illustrations. New 
York: Oxford Press, 1920 


Dr. Ker's discussion of infections diseases is based —— 


and treatment. The discussions are quite up to date, with the 
exception that the author appears to have somewhat too great 
a bias in favor of small doses of alcohol in the treatment of 
the early stages of these diseases. This may be taken as 
evidence that in Scotland old ideas as to the value of alcohol 
as a medicine still prevail. The records of at least one 
American infectious disease hospital are available in which 
no alcohol whatever is used and in which the mortality statis- 
tics compare more than favorably with those of the Edin- 
burgh and other hospitals in which alcohol is used as a 
routine. Dr. Ker has kept up with the literature of his sub- 
ject. While he has not been able to make actual personal 
trials of all the new methods of diagnosis, prevention and 
treatment which have come to his attention, he has selected 
for discussion only those which appear reasonable. In this 
hook more than in any other -English volume that has come 
to the reviewer's attention, American investigators receive full 
credit for their work. The book is well printed and excel- 
lently illustrated. On the whole, it is one of the best avail- 
able books on the general subject of infectious diseases. 


Heaman’s Dirricutt Lasova. A Guide for 4. —1 and Practi- 
22 Sixth Edition Revised and Enlarged — pe = — M. D., 
F. R. C. S., Lecturer on Gynaecology, University of 
96.28. Pp. $73, with 198 illustrations. New York: n Wood 
Company, 1920. 

The present, the sixth, edition of this work has been revised, 
and many new illustrations have been added. It is well 
written and as a whole gives good advice in handling difficult 
labor cases to those who deliver women in homes. In several 
instances, however, the advice given does not conform to 
American practice. The use of ergot is in 
several places before delivery of the placenta to prevent post- 
vartum hemorrhage. This advice, in view of the use of 
pituitary extract, is to be regretted. The author does not 


need to be stitched. He recommends the use of vaginal 

douches, and allows the tears to heal by granulation. The 

present American t ing advises either immediate 

or repair within the first few days after delivery. He also 
sses over injuries to the levator ani muscles and pelvic 

. He does, however, recomme id 


— 
66. 70 
ease practice in the City Hospital in Edinburgh, of which he 1 
, is medical superintendent. The book presents a well-written 
account of all the common infectious diseases, under the 
headings etiology, pathology, symptoms, diagnosis, prevention 
J 
unless there is a great deal of bleeding, the rent does not 


that a lacerated perineum be sewed up without delay. It 
would seem: chat if stitches are to be used in one part of the 
genital tract, they are equally as important in another portion. 
The use of antiseptic douches, including surgical solution of 
chlorinated soda (Dakin's solution) and Carrel tubes, is 
recommended. Antiseptic douches of various types have been 
recommended from time to time in the past, but today most 
obstetricians have discarded them as dangerous. Infection in 
the uterine cavity cannot be compared to infection seen in 
gunshot wounds, etc. In the latter type of wound one is able 
to place the tubes in the various layers, whereas in uterine 
infection the bacteria are beyond the endometrium in the 
muscle fibers, where tubes cannot be placed. Thus, Dakin’s 
solution cannot penetrate deeply enough. Under these cir- 
cumstances, it hardly seems plausible that irrigating the 
uterus could be of much value. In fact, it has proved fatal 
in many cases. The treatment of inversion of the uterus is 
not well written. Nothing is said regarding operative treat- 
ment. The treatment of eclampsia and labor in a flat ~~ 
is excellently written. In fact, the advice throughout the 
book in general is well taken. The illustrations are well 
done and to the point. The book is one that the general 
practitioner can use frequently. 


The author’s preface states that this book “is meant only to 
represent in the briefest possible way the main points in 
pathology, and a rational and practical attitude in respect to 
diagnosis, prognosis and treatment.” It is the result of a 
slight amplification of a limited number of lectures, and is 
intended to be used in conjunction with ward work by senior 
students. The book is not to be compared with the usual 
“outline” or “quiz compend.” It is the personal product of 
one whose thorough grasp of the subject from extensive expe- 
rience with cases is evident on every We are not 
familiar with any other small work that presents the subjects 
in such a lucid, systematic form. The book will serve as a 
great aid to others who are teaching students. It can be 
recommended without reserve to students, and would — a 
valuable addition to the library of every practitioner 


Hisrotocv witn Seeciat Rererence ro rut Srevuctrure or 
tae Human ‘ M. D., Sc. D., Professor of 
Pennsylvania. Twelfth edition. Cloth. 

illustrations. Philadelphia: J. B. Lip- 


Piersol’s work on normal histology has become a standard, 
and by issuing frequent editions it is kept up to date. There 
are numerous excellent illustrations, most of them pen and 
ink drawings; there are no photomicrographs, although these 
are of greater accuracy. Perhaps this is just as well, since 
the medical student and practitioner seldom have a photo- 
microscope available and will be called on to 
make pencil reproductions of what they see. 


Locas pz ta Cotonta. Por H. Valdizin. Paper. Pp. 130. Lima: 

The author, who is professor of nervous and mental dis- 
eases of the Schoo! of Medicine of Lima, has made a study 
of insanity in the colonial epoch of Peruvian history, using 
for this purpose biographic data from different sources, and 
especially the old chroniclers. His collection of types is 
rather extensive, and many of the cases mentioned are inter- 
forms important contribution to the 


At Pig pe ta Cuna. Por el Dr. Néstor Morales Villazén. 
. Paper. Pp. 254. La Paz: Gonzalez y Medina, 1919. 

This is the second edition of Dr. Morales’ work on infant 
welfare, intended as advice to prospective mothers. The book 
was originally published as a newspaper serial and is written 
in popular style, suitable to his audience. While nothing new 
is to be expected in a book of this character, Morales’ pre- 
sentation of the subject and the timeliness of his remarks are 
% be commended. 
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Medicolegal 


Getting Employment on Another’s Physical Examination 
(Stafford v. Baltimore & O. R. Co. (U. S.), 262 Fed. R. 807) 


The United States District Court, for the Nothern District 
of West Virginia, says that a special plea interposed by the 
defendant to this action, brought to recover damages for per- 
sonal injuries, presented such an extraordinary statement of 
facts as to render the legal questions involved in the plain- 
tiffs motion to strike it out extremely perplexing. The plea, 
in brief, stated that the defendant had certain established 
rules governing employment by it of men in the capacity of 
brakemen. They had to be within a certain age. They had 
to appear before its medical examiner and undergo a physical 
examination, which would show them to be of such physique 
and in such condition of health as to fit them, in the judgment 
of such examiner and the employing officers of the company, 
properly to perform the important and dangerous duties of 
brakemen in its service. No one could secure this service 
without coming within the rules laid down for such physical 
examination. That the plaintiff, knowing these rules, being 
over the required age and physically unable to pass the 
required medical examination, secured another man within 
the required age and physically fit to assume the plaintiff's 
name and be examined, and under the plaintiff's name to 
secure such certificate or report from the medical examiner, 
which enabled the plaintiff to secure the employment of 
brakeman, in which employment, so fraudulently obtained, he 
was injured. All of the authorities that the court could find 
were more or less irrelevant, making the question presented 
one of first impression, that of a man over age, and charged 
to be physically incompetent under the rules of the company, 
securing by the fraudulent personation by another a service 
of danger and responsibility, and, notwithstanding his fraud 
and deceit, seeking to hold the defrauded company respon- 
sible for an injury sustained by him in a place where he had 
no legal or other right to be. Had he not committed the 
fraud on the company, he would not have been injured. The 
force of the resoning to the effect that he could secure no 
benefit by reason of his fraud was stronger against his claim 
than it was where there was misrepresentation, of his age by 
a minor, for whose protection the law specially provides. The 

of the moral side of the question bore strongly, too, in 
the same direction. Railroad brakemen fill a very responsible 
place in railroad operation. Not only the corporation, but the 
public also, is vitally interested in his physical and other 
ability to protect both lives and property from destruction. It 
seems clear to the court that, whatever principle might be 
applied, it could not be here relied on to the extent of reject- 
ing the defendant’s plea offhand, and forbidding the matters 
set up in it, if proved, from becoming pertinent to the issues 
to be determined on the trial. Wherefore, the motion to 
strike out the plea was denied. Subsequently, on motion of 
the plaintiff, and at his costs, this case was dismissed. 


Insufficient Proof as to Cause of Death from Anthrax 
(Eldridge v. Endicott, Johason & Co. et al. (N. F.), 126 N. E. R. 254) 


The Court of Appeals of New York reverses an order of 
the appellate division of the court, which affirmed 
an award of the state industrial commission for the death of 
one Eldridge, an employee at a tannery, who died of anthrax, 
because of insufficient evidence as to when and how the dis- 
ease was contracted. The court says that Eldridge’s work 
was counting hides as they were unloaded at the freight cars. 
Tine hides were called Ceara hides from Southern Mexico and 
South American countries. On the 16th of the month, his 
neck was slightly cut with a razor, while he was being shaved 
at a public barber shop. A pimple appeared after the cut had 
healed over. His wife pricked this with a needle and applied 
a poultice of sugar and soap, and covered it with a cloth 
which went around his neck. At that time the neck was not 
swollen. That was on the 17th of the month. He went to 
work, and when he returned at night his neck was swollen. 
and three days thereafter he died of anthrax. Some of the 
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other noticed that his neck was swollen while he 
was at work. Solely on this evidence the state industrial 
commission found that the reasonable inference was that he 
contracted anthrax in the course of his employment. No 
evidence was given as to the nature of anthrax, whether hides 
such as those in question have anthrax bacteria and whether 
and in what way it may be tranmitted to men. But the com- 
mission presumed that, because Eldridge had a cut or a 
pimple, worked in a tannery about hides, and died of anthrax, 
he must have received the injury in the course of his employ- 
ment. But this court does not think that this was a case in 
which the commission was justified in taking judicial notice 
or in presuming that hides such as those in question usually 
or frequently contain anthrax germs, and that a person work- 
ing about them with an open wound is likely to receive the 
germ and die of anthrax. In the absence of all proof on 
the subject, the commission was not justified in presuming 
that the hides in question had anthrax, and that the germ 
could pass to a person working about them; in other words, 
the commission could not take judicial notice of the nature 
of these skins or their susceptibility to anthrax or to the 
method or likelihood of inoculation by an Some 
evidence should have been given on these matters to justify 
the assumption and finding made. If this employee had been 
inoculated through the cut in his neck with anthrax germs 
from the hides, and the cut had been received a few days 
hefore at the barber shop while he was being shaved, a ques- 
tion might arise as to whether the inoculation was an acci- 
dental personal injury arising out of his t; but the 
court does not reach this question, and will not attempt 10 
decide it, as the facts of the case are not by any 
evidence, and the matter must be sent back to the commission 
for a rehearing. 


Treatment of Shattered Elbow—Advising Seeing 
Physician from War Zone 


(Scherer v. Eidenmuiler (Calif.), 187 Pec. R. 445) 


The District Court of Appeal of California, First District, 
Division 2, in reversing a judgment for $2,000 damages that 
was rendered against the defendant for alleged improper 
treatment of a gunshot wound which the plaintiff received in 


his right elbow, April 24, says that the bullet passed through 


the joint, shattering the bones. The plaintiff was treated at 
an emergency hospital, where the wound was bandaged. after 
which he returned to his home. That evening, on account of 
the pain’s having become very severe, he summoned the 
defendant, who administered a hypodermic to ease the pain. 
The next morning the defendant directed the plaintiff to go 
to a hospital for treatment, and while he was at the hospital 
the defendant examined the wound, had roentgenograms 
taken, and bandaged the arm again. The arm was badly 
swollen and inflamed, and it was decided that an operation 
was not advisable until that condition was relieved. May 11, 
tne swelling and inflammation having subsided somewhat, an 
operation was performed by the defendant, assisted by 
another physician, and the arm was placed in a plaster cast. 
through which an opening was made to allow access to the 
wound for cleansing and treatment. Later the cast was 
removed and the arm placed in splints. The arm showed 
signs of infection and discharged pus from the date of the 
operation until August 11, when, the — having failed to 


i experience with injuries of this 
character. The plaintiff and the e defendant together consulted 
that other physician, who also advised another operation. The 
discontinued his visits to the defendant's 
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and surgeon or the usual practice and treatment is a question 
for experts and can be established ee 
The plaintiff contended that the defendant was negligent in 
not taking roentgenograms after the operation and before 
August 21, for it was contended that if they had been taken 
they would have shown a condition calling for a second 
operation, and it was argued inferentially that an earlier 
second operation would have prevented the arm's becoming 
stiff. The only expert testimony offered by the plaintiff for 
the purpose of establishing the negligence of the defendant 
was that of a physician from whose entire testimony it clearly 
appeared that whether or not it would be desirable to take 
roentgenograms at frequent intervals would depend on the 
individual case and the personal knowledge of the internal 
situation; and that it would have been unwise to operate 
during the time that the wound showed signs of infection. 
The court thinks that the testimony on which the plaintiff 
must rest to establish negligence in the treatment received by 
him fell far short of the proof required. 
The plaintiff argued that because the defendant stated to 
him about August 20 that he would take him for the second 


while the defendant had not had a case like this one before, 
this amounted to an admission of incompetence and unskil- 
fulness on the part of the defendant. But this court does not 
think that these statements were susceptible of any such con- 
struction. The fact that the other physician was admitted 
to be more experienced and skilled along this particular line 
did not imply that the defendant did not possess that reason-. 
able degree of learning and skill possessed by others of his 
profession in his locality. Surely it will not be contended 
that the measure of ordinary skill is the amount of skill and 
experience acquired by physicians who have been working 
for some time in the war zone and handling a constant suc- 
cession of dificult and unusual cases. 

The fact that a patient does not make a complete recovery 
raises no presumption of the absence of proper skill and 
attention on the part of the attending physician. 


Necropsy Without Notice te Insurance Company 
(ohn v. Columbien Net. Life Ins. Co. (Me.), 109 Atl. R. 379) 


The Supreme Judicial Court of Maine holds that the 
contemplat accident insur 


“timely notice of which must be given to the company,” is an 
unofficial one—one made at the instigation of the beneficiary 
—and then it is only fair, as prescribed, that seasonable notice 
thereof be given to the company. But no notice is required, 
and the provision is not violated, when an official necropsy is 
made by an officer of the state in behalf of the state and under 
the restrictions provided by statute, when only such persons 
can be present as the medical examiner under the statute shall 
see fit to admit, the beneficiary under the policy and the 
insurance company being entire — — to that proceeding, 
and not entitled to claim any rights therein. 
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Viability of Transfused Erythrocytes.—Kambe and Komiya 
claim that transfused red cells even preserved in ice for a 
long time, not to mention fresh blood, are capable of func- 
tioning if transfused into the animal body of the same species. 
Erythrocytes preserved as defibrinated blood maintain their 
normal vitality for twenty days, in the mixtures of isotonic 
sodium citrate and isotonic dextrose, even for thirty days 
and more; thus they may be used to replace the blood lost. 
A sudden anemia occasionally develops a few days after 
transfusion. There is a possibility that this is due to the 
isolysin, even though it occurred only in isolated cases. We 
are, however, unable to draw a sure ion from the 
present work, but will pursue further our studies which may 
throw some light on this point, 

Regeneration of Sectioned Vagus.—One vagus nerve was 
sectioned by Rogers and the ends — so as to 
allow regeneration to occur in a series of dogs and cats. The 
regenerating fibers were stimulated electrically at time inter- 
vals varying from one to sixteen months after cutting. These 
tests made with the animals under ether anesthesia gave no 
evidence of the regeneration of either cardiac inhibitory or 
gastric motor fibers. In one dog twenty months after one 
vagus was sectioned, this nerve was stimulated with the dog 
in a comatose condition but no ether anesthesia. Distinct 

cardiac inhibition followed. In two dogs, section of the 
remaining normal vagus, sixteen and twenty months after 
previously sectioning and suturing the other, led to death in 
sixteen and thirty-four days, respectively. Apparently death 
was due to starvation resulting from difficulty in swallowing 
and frequent vomiting. During the period of life following 
section of the second vagus, the following facts were noted: 
1. An immediate marked increase in pulse rate followed 
section of the second vagus. 
eleven to fourteen days the rate was that of a normal animal. 
At this stage atropin caused a great increase in the rate of 
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the heart beat. These effects occurred — a dog in which the 
regenerating nerve was not functional for subsequent 95 
of the nerve caused no change in the heart rate. 2. With only 
the regenerating nerve intact. but with no evidence of it being 
functional, atropin reduced the gastric motility. 3. The rate 
of breathing with only the regenerating nerve intact was the 
same as it was with one vagus intact. Cutting the regenerat- 
ing nerve led to the classic picture of slow labored breathing. 
Stimulation of the regenerating nerve above and below the 
scar caused the normal respiratory inhibition and pressor 
effects on the blood pressure. Regeneration of the vagus 
fibers necessary to maintain the normal respiratory rhythm 
had therefore occurred. Whether these were motor to the 
larynx or afferent from the lungs was not determined. After 
bilateral vagotomy, some compensatory process is set up 
whereby the pulse rate is brought back to normal in spite of 
the absence of the vagi. 

Pituitary Extract and Intestinal Absorption. Rees’ investi- 
gation lead him to the conclusion that subcutaneous injections 
of pituitary extract bring about a delay in the absorption of 
water from the small intestine. This delay does not seem to 
be sufficient, in most cases, to account entirely for the delay 
in the excretion of water from the kidneys which has been 
found to result from these injections. Rees suggests the pos- 
sibility that the subcutaneous injection of pituitary extract 
may cause some vasoconstriction of the intestinal vessels. 
This cannot be pronounced or very extensive since it has been 

shown and was verified that subcutaneous injec- 
tions of pituitary extracts do not cause a variation in the 
general blood pressure. 

Accelerater Nerves and Ventricular Systole.—Although it 
had been shown by previous investigators that stimulation of 
the accelerator nerves causes a marked reduction in the dura: 
tion of systole, it had not been demonstrated that this reduc- 
tion was greater than could be accounted for on Henderson’s 
law of “uniformity of behavior,” and consequently no clear 
demonstration existed of any specific effect on the ventricular 
musculature. By determining the duration of systole as well 
as the cycle length in a slow vagal beat, Wiggers and Katz 
found it possible to construct a probable volume curve for 
each animal and from it to derive a plot of the theoretical 
relation that should exist Wetween cycle and systole lengths 
at any heart rate if the heart, during changing nervous action, 
beats according to a uniform law. The conclusions are 
reached that the accelerator nerves have a specific effect on 
the ventricular musculature which operates to reduce the con- 
traction period; and that, in view of these observations, the 
hypothesis that under normal conditions the ventricle operates 
according to a uniform mechanical law, should be subjected 
to further investigation. 

Effect of Sugar on Gastric Secretion.—The authors found 
that large amounts (100 gm.) of cane sugar or glucose in 
concentrated solution markedly depressed gastric secretion 
and delayed evacuation of the stomach. Small amounts (10 
gm.) of cane sugar or glucose did not appreciably inhibit 
either gastric secretion or evacuation. Candies depress secre- 
tion and delay evacuation in proportion to their sugar content 
and the amounts of them ingested. This tendency is influ- 
enced, however, by flavoring substances, and particularly by 
added food ingredients such as milk, eggs or chocolate, which 
stimulate gastric secretion. Candies should be eaten not 
before but after meals. Hard candies which must be sucked 
are preferable to cream candies for children because of the 
smaller quantity of less concentrated sugar solution derived 
from them. Soft candies such as bonbons, soft creamy wafers 
and the interiors of chocolate creams when given in 100 m. 
portions exerted the same depressing action on gastric secre- 
tion and evacuation as concentrated sugar solutions. Pepper- 
mint oil used as a flavoring agent delayed evacuation while 
a strawberry fruit flavor appeared to accelerate it. Chocolate 

to stimulate gastric secretion. Stale chocolates 
remained in the stomach relatively long. Chewing caramels 
gave rise to a more voluminous gastric secretion than cream 
candies, but evacuation times were about the same. Salt 
water taffy gave rise to less secretion, while gum drops left 
the stomach rapidly with little acid production. Plain marsh- 
mallows remained in the stomach rather long, but after being 


23 
12 835 
August, 1920, 63, No. 1 
*Transfusion Experiment with Red Blood Corpuscles. H. Kambe and 
K. Komiya, Tokyo.—p. 1. 
*Regeneration of Vagus Nerve. F. T. Rogers, Chicago.—p. 15. 
Effect of Various Substances on Coagulation of Citrated Plasma. B. 
Karpman, Minn.—p. 25. 
*Influence of 
Intestine. 
*Specifie Infi 
Systole. C 
*Influence of Sugars and Candies on Gastric Secretion. R. J. Miller, 
O. Bergeim, M. E. Rehfuss and P. B. Hawk, Philadelphia.—p. 65. 
*Further Evidence on Functional Correlation of Hypophysis and l 
Thyroid. J. A. Larson, Berkeley, Calif. —p. 89. 
„Influence of an Alcoholic Extract of Thyroid Gland on Polyneuritic 
Pigeons and Metamorphosis of Tadpoles. E. C. Seaman, New York. 


toasted these confections left the stomach rapidly and gave 
rise to high intragastric acidities. Licorice gave rise to a 
fairly abundant secretion and remained in the stomach for 
nearly three hours. Sugared or buttered popcorn developed 
a moderate acidity and left the stomach rather quickly. The 
addition of honey to bread did not delay evacuation, although 
acid production was somewhat depressed. 


Effect of Pituitary on Thyroidectomised Animals,—Larson's 
experiments showed that the effect of administration of 
anterior lobe of the pituitary to thyroidectomized rats tends 
to prolong life and to accelerate growth. This confirms the 
results reported in a previous paper. Pituitary feeding also 
noticeably increases the rate of growth in normal rats. 
Anterior lobe seems to exert more influence on the growth of 
the normal males than that of the normal females. 


Vitamins in Thyroid.—It was found by Seaman that the 

thyroid gland, as well as other tissues of the body, contains 

water-soluble vitamins, the property being demonstrated by 
ae curative action on polyneuritic pigeons. 


Alkali Reserve in Surgical Shock.—Four general types of 
shock were made out by Raymund ranging from the more 
characterized by sudden onset and death, to that in 
or none of thé cardinal signs of 
observed. The average normal alkali reserve of the venous 
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. As anesthesia was 
protracted the mean alkali reserve fell to 28.0 volumes per 
‘cent. (forty-five minutes to two hours) and finally to 26.1 
volumes per cent. (two to four hours). As etherization was 
continued beyond this point the mean fall in alkali reserve per 
unit of time was seen to decrease. When shock ensued sud- 
denly the fall in the alkali reserve of the plasma was rela- 
tively insignificant. When shock was late in appearing the 
plasma might show a high alkali reserve for some time after 
the animal had become practically moribund. There was 


gaged by its alkali reserve. In several experiments it 

found that the alkali reserve of the plasma and of the 
whole blood fell no lower in profound shock than in aseptic 
ether controls performed on the same dogs a week previous 
to the experiment, and from which they recovered rapidly and 
completely. If there is a critical level of alkali reserve it was 
discovered. Intravenous injections of fourth-normal 
hydrochloric acid and of isotonic acid phosphate solutions did 
not produce shock or anything resembling this condition in 
either dogs or cats. 


American Journal of Roentgenology, New York 
July, 1920, 7. No. 7 
in Treatment of Malignant Tumors. H. H. 


Four Cases. W. E. Rei 
Fractures of Bones of Face. C. F. Ohio. —p. 350. 
be — vers of Sella Turcica. C. H. Jewett, Clifton Springs, 


H. 

p. 

Polyp of Stomach.—In Ruggles’ case the striking feature 
was an unusual resemblance to carcinoma both clinically and 
roentgenologically. A man, aged 48, complained of fulness, 
gas, pressure in the upper epigastrium, belching, and constipa- 
tion for the past eight months. There was never any severe 
pain. The sense of pressure was wofse before meals and 
disappeared for an hour after eating, and he never vomited 
in spite of efforts to do so. He lost 30 pounds in weight dur- 
ing this time. Physical examination was negative. Gastric 


CURRENT MEDICAL LITEKATURE 


analysis showed a low acidity. Blood was constantly present 
in the stomach contents and stools. There was a slight secon- 
dary anemia. The roentgen-ray examination showed a defect 
along the great curvature, with a break in the gastric wall 
involving a quarter of its extent, giving the appearance of a 
somewhat lobulated mass. It was constant in all positions. 
Peristaltic waves did not pass through this area. There was 
no gastric residue at six hours, or other evidence of pathology 
in the gastro-intestinal tract. Operation showed a mass in 
the middle third of the stomach which proved to be a typical 
papilloma. 


American Review of 
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of Pulmonary Tuberculosis Based on Symptoms and 
2 Findings. F. H. Heise and H. L. 


417. 
Modified 
B. H. Waters and B. jen 


8929 L. Sampson 
in Tuberculosis. E. P. Boas, 


ollowing 
Kahn, San Antonio, Texas.—p. 477. 


Value of R in Classification of Tuberculosis. 
—The authors suggest that the classification of tuberculosis 
based primarily on the extent of pulmonary disease, should 
rest not only on the notoriously uncertain physical signs, but 
also on the extent of disease as shown by roentgenograms. 
The plan is outlined. 

in Classification of Tuberculosis.— 
Waters and Amberson are convinced that stereoroentgeno- 
grams are indispensable in determining accurately the ana- 
tomic distribution and pathologic character of the more 
advanced pulmonary lesions of tuberculosis, and that fre- 
quently enough, to be of the greatest value not only in guid- 
ing the management of patients but also in determining the 
formal classification of cases, the stereoroentgenogram clearly 
pictures conditions which physical examination entirely fails 
to indicate or very imperfectly discloses. 

Intestinal Tuberculosis. — Hypermotility, ileac stasis and 
filling defects make up what Paterson considers a triad of 
appearances which are indicative of ulceration of the cecum 
and ascending colon. There is usually a combination of these 
but any one alone is suggestive. Intestinal tuberculosis may 
and does occur as a complication in all stages of pulmonary 
tuberculosis, incipient as well as advanced. Early diagnosis 
is possible in many cases and has been particularly aided by 
roentgen-ray examinations. Spontaneous recovery has been 
known to occur in a few cases. Surgery offers the greatest 
hope in treatment but the cases for operation must be selected 
carefully. The condition of the lungs is as important as the 
condition of the intestines in deciding for or against operation 
and in prognosis. There is as yet no means of accurately 
estimating the extent of intestinal disease, and for this reason 
operation must always be more or less exploratory. 

Intestinal Tuberculosis with Tuberculosis.—In 
a series of eighty-nine consecutive routine examinations 
tuberculous colitis was diagnosed as positive in four and as 
doubtfully positive in two cases. Thirteen per cent. of the. 
patients at the Trudeau Sanatorium are discharged unim- 
proved. The use of carmin was found to be no help in deter- 
mining the presence of hypermotility in tuberculous colitis. 

Sodium Cinnamate in and others 
determined that repurified sodium cinnamate, in concentra- 
tions up to 2 per cent. has no tuberculocidal action within 
three days, but is distinctly inhibitory to human tubercle 
bacilli in & per cent. glycerin agar in a concentration of 0.05 
per cent., while in rabbit blood medium, both fresh and 
inspissated, it is inhibitory only in a concentration of about 
0.2 per cent. By continuous intravenous injection of a 2.5 per 
cent. solution of pure sodium cinnamate a concentration of 
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Cerebellar Abscess o Otitie Origin, and, General, to Surgery 


— of Tonsil; Report of Case H. L. Swain, New 
2. „ Montreal. —p. 79. 
Diagnosis and Treatment of Latent Antrum Disease. H. B. Lemere, 
Omaha.—p. 88. 
California State Journal of Medicine, San Francisco 


August, 1920, 18, No. 8 


Brown, San Francisco.—p. 
—— “4 tho 301 
— 
Delayed Umar Palsy F Elbow Injury. W. F. Schaller, San 


Oakland 
Shortage of Trained Nurses. W. F. McNutt, Sc., Byron.—p. 307. 
Reduction of Infant Mortality. The study made by Lezyn- 
sky and Brown shows clearly where the stress must be placed 
to reduce infant mortality. In view of the fact that syphilis 
is the contributing or actual cause of many stillborn and 
premature and debilitated infants, and in view of the fact that 
the government is asked to spend millions and the state thou- 
sands, and at twenty-four centers in California municipal, 
state subsidized clinics are seeking to control the ravages of 
syphilis, the authors suggest that the birth certificates be 
studied and at least that parents should be educated to under- 
stand the causal relation between death of the unborn or new- 
born and parental syphilis. With the state offering free 
Wassermann tests and larger cities doing the same, there is. 
no financial obstacle to this study. Infant hygiene has taught 


the value of maternal feeding, clean milk, ete—but do we 


teach cither enough? A mortality rate of 28 per cent. from 
gastro-intestinal diseases between 2 and 12 months against 
none in which bottle babies have been carefully super- 
vised, shows we are not doing enough even on the line. The 
Children’s Health Center of the Association of Collegiate 
Alumnae has never lost a gastro-intestinal case in all its 
foundling babies. Again, injuries at birth causing 9 per cent. 
of 354 stillbirths and 7 per cent. of 219 children dying under 
2 weeks of age with 50 per cent. of each group reported as 
being confined in hospitals, makes a medical mind stop and 
question. With all the help and convenience and technie con- 
trolling the risk of sepsis, are we tending to make surgical 
interference safer for the mother perhaps, but a jeopardy for 
the child because more readily undertaken by the obstetrician? 


Treatment of Dysentery Carriers. — Emetin hydrochlorid. 
1 grain, was administered by McVey r each 
morning for six days, and bismuth emetin iod 3 grains, was 
given by mouth at bedtime for twelve days, to 1 stu- 
dent carriers. Of this number, ten had a relapse following 
the first course, four following the second course; 
eleven were cured after thirty days’ observation, five after 
sixty days, one after ninety days and four after 120 days. 


Bulletin of Johns Hopkins Hospital, Baltimore 
*Capillary Poisons and Shock. H. H. Dale, London.—p. a 
Cardiovascular Reaction to 
Hypertension. P. W. Clough, —p. 266. 
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Thirty-Nine Cases of Combined Thoracic and Abdom- 


*Clinical Study of 

inal Wounds. G. J. Heuer, 1 

Natural History of Typhoid Fever in 18$1-1919. W. T. 
Howard. —p. 276. 


Study of invalid Reaction. 5 E. L. Richards, Baltimore—p. 286. 


Poisons and Shock.—Whatever further chemical 
investigation may reveal as to the nature of such substances 
and their relation to histamin, Dale thinks there can be little 
doubt that the conception of the capillaries as an actively con- 
tractile part of the vascular system, having an intrinsic tone 
which can be modified either by nervous or chemical influ- 
ences, is destined in the future to play a part of increasing 
importance in conceptions of the mechanism by which the 
blood supply to the tissues is regulated under normal 


physio- 
logic conditions and of the disturbances by which it is 


rendered pathologically inadequate. 

Mortality of Wounds of Solid and Hollow Abdominal 
Viscera.—Analyzing the results from the standpoint of known 
injuries to solid and hollow abdominal viscera, Heuer found 
that the mortality, when solid abdominal viscera alone are 
injured, is 40 per cent.; when hollow abdominal viscera are 
injured, it is 86 per cent. 


of Septic Joints after Method of Willems. C. A. Powers 


2 of Physicians. D. A. Strickler, Denver.—p. 210. 
‘Tee of Tibial Spine. S. F. —p. 217. 
Medical Aids to Surgical Cures. W. M. Dake, Denver.—p. 222. 


Willem’s Treatment of Septic Joints. —Powers endorses the 
Willems’ method of treatment of septic knee and elbow joints. 
Indiana State Medical 3 


Twilight A. R. 
The Barnes Indianapolia—p. 2% 


apohis—— 
Treatment “i's Syphilis as Practiced in United States Public Health 
Clinics of Indiana. A W. Cregor, 14 266. 


Effect of Postoperative Rest 
Bawards, Indianapolia—p. 27 


Following Injection li into Metaphysis 
of Long Bones of Animals. J. Oliver, San Francisco.—p. 153. 
Blood Groups ixation Reactions. 
‘Williams, Washington, nD. C.—p. 159. 

*Experiments on Production of Specific Antiserums for Infections of 

Liegen Cause G. W. Wilson and J. Oliver, San Francisco 
of Intrabronchial Insuffati of 

* Epithelial ial Insuffation of Acid 

M. C. Winternitz, G. H. Smith and F. P. McNamara, New Haven, 
Infarcts by Insufflation of Acid. M. C. 

P. McNamara, New Haven, Conn. 
of Bacillus Pyogenes. J. H. Brown and M. L. Orcutt, Prince- 
Biliary F actor in Liver Lesions. P. Rous and L. D. Larimore, New 

You.—p. 24. 

Destruction of Erythrocytes by Malaria Pavasites.—Law- 
son’s researches have shown that malarial parasites destroy 
more than one red corpuscle, migrating to another as soon 
as one is destroyed. Pigmented segmenting parasites attached 
to red corpuscles whose hemoglobin is intact or nearly so are 
prima facie evidence of migration. The young parasites 
resulting from the segmenting bodies attached to healthy red 
corpuscles usually attach themselves — agen to the 
infected corpuscle and remain there until the corpuscle is 
destroyed. 


Effect of Tubercle Bacilli on Bone Metaphysis.—In Oliver's 
work rabbits were given 20 cc. of a 1 per cent. solution of 


78 | 
from 0.08 to 016 per cent. of the blood can be maintained for 
a period of eighty-three hours in the rabbit. On account of 
its hemolytic action when administered over a prolonged 
period of time (exceeding three days) sodium cinnamate can- 
not be used as an inhibitory agent in tuberculosis. 
Annals of Otology, Rhinology and Laryngology, 
St. Louis 
March, 1920, 38, No. 1 
Hemophiliae Type Hemorrhage; Treatment by Transfusion. A. A. 
Hayden, Chicago.—p. 37. 
Otolaryngologic Features of the Influenza — at Camp Hancock, 
Georgia, September-December, 1918. G. f, Philadelphia, and 
W. * Rideout, Freeport, III.—p. 44. 
Irritation and Abscess. R. H. Good, Chicago.—p. $4. 
biology of Peritonsillar Abscess: Dental Origin. N. Schoolman, 
Colorado Medicine, Denver 
August, 1920, 17. No. 8 
What are You Doing to Defeat Antihealth and Antimedical Legisla- 
tion? W. C. Alvarea, San Francisco—p. 290. . 
Journal of Experimental Medicine, Baltimore 
Aug. 1, 1920, 32, No. 2 
Method for Fixing Films of Human Blood Cells During Ameboid 
Movement of Leukocytes and Thrombocytes. M. A. Van Herwerden, 
Utrecht, Holland.—p. 135. 
*Segmenting -Tertian Malarial Parasites on Red Corpuscles Showing 
Little or No Loss of Hemoglobin Substance, Evidence of Migration. 
M. R. Lawsen, New London, Conn.—p. 139. 
Blackhead in Chickens and Its Experimental Production by Feeding 
̃ T. Smith and H. W, 
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trypan blue intravenously, and two days later, a trephine 
opening was made in the metaphysis of the tibia and from 
one to two drops of a physiologic sodium chlorid solution 
emulsion of bovine tubercle bacilli were injected into the 
marrow. Similar experiments were made with guinea-pigs 
and tubercle bacilli of the human type. After from three to 
nine days, the animals were killed and portions of the bone 
and fixed in 10 per cent. liquor formaldehydi. The 
earliest changes were observed three days following the 
operation. No lesion could be seen in the gross, and but 
little change was observed in sections with a low magnifica- 
tion. With a higher magnification it was seen that a large 
number of the leukocytes showed evidences of nuclear degen- 
eration, while the reticulo-endothelial cells contained two or 
more nuclei, and instead of being stellate in shape as nor- 
— * were now rounded and lay free in the sinuses of the 
Another appearance noted in these cells was the 
— of clear areas free from dye granules which showed 
no coloration with the counterstain. These were in 
as vacuoles, and in sections stained for tubercle bacilli it was 
possible to demonstrate in them one or more acid-fast bacilli. 
With an increase in the number of bacilli in the cell there 
was a corresponding decrease in the number of dye granules. 

Blood Groups and Complement Fixation.—The presence of 
a natural antihuman hemolysin, active only — Group I 
and Group II cells, was demonstrated by Williams in more 
than fifty guinea-pigs, obtained from different sections of the 

country. It was shown that, in a majority of 
the serums tested, this hemolysin would be a contributing 
factor to an excess of amboceptor in the reaction, in the 
ities of complement used in an antihuman complement 
tion reaction. The hemolysin is specific, in as far as it 
can be absorbed with either Group I or Group II cells, but 
cannot be absorbed with Group III or Group IV cells. In 
endeavoring to determine the effect of the isohemolysins in 
human serum various degrees of hemolysis were obtained 
with all but two serums against cell suspensions from Groups 
I, II and III. but no hemolysis was obtained with any serum 
suspension. The importance of the 
human isohemolysins and the natural antihuman hemolysin 
in complement was demonstrated by performing complement 
fixation tests on twenty-six human serums cell suspensions 
of all four human groups for each serum tested being used. A 
marked variation in the reaction occurred with a large per- 
centage of the serums tested. That the isohemolysins, alone, 
in human serum are of importance in the reaction was shown 
by running complement fixation tests on seventeen human 
serums with the four group cell suspensions and complement 
from which the natural antihuman hemolysin had been 
absorbed. Results showed a much weaker reaction, in a 
large number of the serums, with Group I, Group II and 
Group III cells than with Group IV cells. Experiments to 
determine a relation between the human blood groups and 
natural antisheep hemolysin present in human serum gave 
negative results. Tests were made for natural antisheep 
hemolysin in guinea-pig serum. The serum from sixteen 
different guinea-pigs was tested against a total of twenty-one 
sheep cell suspensions. A natural antisheep hemolysin was 
present in all the guinea-pigs tested against one of the sheep 
cell suspensions. The same guinea-pigs tested against the 
other sheep cell suspensions failed to show any hemolysis. 

Specific Antiserums for Obscure Infections.—Wilson and 
Oliver agree with Pearce that a serum highly injurious to 
the kidney of dogs can be produced by the immunization of 
rabbits with washed renal tissue of the dog. The histologic 
findings are striking and characteristic, the most noteworthy 
— a glomerular lesion of special type. The renal changes 

noted by the authors differed much from those Pearce 
described. 

Experimental Lung Pathology Caused by Gases. — Intra- 
bronchial insufflation of weak solutions of hydrochloric acid, 
from 0.1 to 0.25 per cent. in rabbits caused an inflammatory 
process which resembles that encountered in influenza and 
after the inhalation of toxic gases. There are intense edema 
and congestion of the lung with hemorrhage, dilatation of 
the alveolar ducts and bronchioles, hyaline necrosis of the 
epithelium of these structures, and lobular, pseudolobular, 


and even lobar types of consolidation, which are more fre- 


of Experimental Lung Lesions.—The damage caused 
by the introduction of acid into the pulmonary parenchyma 
is repaired rapidly. The depth of the necrosis determines 
which elements will participate in the repair. If epithelium 
alone is injured, epithelium alone takes part in the repair. 
When the damage involves the deeper tissue, organization by 
granulation competes with and impedes the development of 
the epithelium. An overproduction of the epithelium occurs 
and may form bronchiolar polypi or extend into the peri- 
bronchial tissue. 


Experimental Lung I ts.—Intrabronchial insufflation of 
acid causes immediate necrosis of the — 1 of many alveoli. 
Thrombosis of the alveolar vessels is an associated phenom- 
enon. When a large number of vessels becomes affected, a 
clot propagates rapidly into the larger supplying vessels. The 
resulting lesion is indistinguishable from a hemo 
infarct. The infarct-like areas so frequently encountered in 
influenzal pneumonia, it is not unlikely, have their origin in 
a similar process. Infarction depends not only on thrombosis 
or embolism of the large vessels, but may be initiated by 
the capillary bed. By this process 

arcts orm in organs which are normally protected 
by collateral circulation. 


Journal of Orthopaedic Surgery, Lincoln, Nebr. 
August, 1920, 2, No. 8 
2K A. H. Freiberg, Cincinnati. 

—p. 433. 

Osteomyelitis. F. C. Kidner.—p. 470 

Nerve Lesions Following Common Types of Back Strain and Their 
- ILE H. W. Wright, San Francisco. 


G. Hyatt, H. McGuigan and B. A. 


= of High Temperature on 

A. D. Hirschfelder, J. Bicek, P. J. Kucera and W. Hanson, Minne- 


Pressure Tracings in Man: An Apparatus. A. C. 
‘ Blood Pressure in Unanes- 

thetized A. C. Kolis, St. Louis. 443. 

Quantitative in Chemotherapy. Action of 

Antimony Compounds. C. Voegtlin and H. W. Smith, Washington, 


D. C.—p. 453. 

Studies Chemotherapy. Trypanocidal Action of 

“we ic Compounds" — W. Smith, Washington, 

—p. 

Action of Chioral on Pupil.—It was found by Hyatt and 
his associates that large doses of chloral may produce a pin 
point pupil. No part of the mechanism of the eye peripheral 
to tac aw ganglion is directly acted on by the chioral and 
neither the ciliary or sympathetic ganglions are involved. The 
action is, therefore, central and due to removal of inhibitory 
influences which are normally active. Strychnin, caftein, 
atropin and other centrally acting drugs are antagonistic to 
the action of chloral. 

Action and Toxicity of Digitalis. The results of these 
experiments show that although the heart muscle in these 
cases was free from injury due to the prolonged fever or 
toxemia, the factor of high temperature alone was sufficient 
to render it much more susceptible to the effects of digitalis 
than is the normal heart muscle. 

Continuous Blood Pressure Tracings in Man.— An appa- 
ratus is described by Kolis with which continuous blood 
pressure records can be obtained in man. It is comparatively 
simple in design, necessitating only an electromagnetic valve 
in addition to ordinary laboratory equipment. Typical trac- 
ings obtained with the apparatus are shown and its applica- 
tion to various problems is indicated. 

Indirect Determination of Blood Pressure.—The apparatus 
used by Kolis is a sphygmomanometer equipped with a spe- 
cial type of cuff which permits of compression of the artery 


ert. 


Action and Toxicity of Digitalis. . 
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Experiences of Country Physician. O. E. Stevenson Labette. 


Obstetric 
L. B. Sparata, Kansas City, Kan.—p. 221. 
on 

by Medical Examination of Parochial 
— Kan. L. B. Gloyne, Kansas City, 


Kan.—p. 
K. A. Menninger, Topcka.—p. 226. 


s Used in Disease of Upper Gastro-Intestinal 
. Bastedo, New York.—p. 243. 
Laborato 


ry Examinations in Gastro-Intestinal 
J. A. Killian, New York.—p. 250. 
Prenatal Care and 


Dis- 
in Causation of Fetal 


contain the essential 
150 pounds, confined to bed, will require 2,000 calo- 
daily to 1— — his weight. All diets should be varied. 
not knowing of what his next meal is going » 


by various authors. Polak says hysterectomy 
need not always be done. Even if abortion follows operation, 
the uterus will be left for possible future pregnancies. Uterine 


- Plavine 
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myomas undergoing degeneration during the , 
shown by local pain and tenderness, elevation of temperature, 
continuous red lochia and possible signs of peritonitis, should 
likewise be considered for exploratory operation, in the hope 
that the tumor may be enucleated before perforation of its 
capsule takes — In the case of pedunculated growths, 
this —— must likewise be followed. With multiple 


Aphasia.—The results set forth by Head are based mainly 
on the investigation of young men suffering from gunshot 
wounds in various portions of the head. Certain new serial 
methods of examination have been adopted; these make it 
possible to utilize the inconstant answers, characteristic of all 
cortical lesions, which are so confusing unless the examina- 
tion is made in a systematic manner. 

Amyotonia Congenita and Familial Spinal Muscular 
Atrophies.—Krabbe points out that amyotonia congenita. 
according to the original descriptions, seems to be a rather 
benign and not an hereditary disease, and does not seem to 
leave any defects in adults. In eight of the eleven cases 
which have come to necropsy, there have been severe atrophies 
of the anterior horn cells and muscles. In two of Krabbe's 
cases of hereditary congenital muscular atrophy correspond- 
ing changes were seen. These changes resemble, on the. 
whole, the changes in Werdnig-Hoffmann’s progressive mus- 
cular atrophy. In six cases reported by Krabbe, the disease 
clinically resembled closely amyotonia congenita, and only 
later information showed that it was a familial disease. 


Aug. 21, 1920, 2, No. 8 


London 


p. 268. 

Serums and Vaccines in Treatment of Puerperal Infection. H. L. 
Murray.—p. 269. 

& of R. L. McKenzie 


— 27 
Tumor and Its Practical Importance. 

R. T. Williamaon.—p. 27 
Occurrence of r E. Ward.—p. 279. 
Skin Apposition Without Superficial Sutures. F. Hathaway.—p. 280. 

Puerperal Sepsis. Puerperal sepsis is a variety of wound 
infection in the treatment of which Bonney says both opera- 
tive measures and the direct application of antiseptics have 
a very limited scope, and efforts to find some other way of 
efficiently attacking the have been only very par- 
tially if at all successful up to now. The conclusion Bonney 
reaches, therefore, is that as matters stand today, prevention 
is to be more relied on than cure. 

Intravenously in Puerperal Sepsis.—The possibili- 
ties of intravenous medication in those cases of puerperal 
sepsis where organisms have reached the blood stream—in 
other words, puerperal septicemia and pyemia are discussed 
by Whitehouse. For the past twelve months Whitehouse has 
been employing as a routine a solution of flavine 1 in 1,000 
in physiologic sodium chlorid solution intravenously, in cases 
of puerperal septicemia and pyemia. He administers it in 
— 4 from 10 to 15 c.c. intravenously into the median basilic 

the same technic as for arsenical prepara- 
— in the treatment of syphilis. As a rule, one injection is 
given per day, but in severe infections two injections are 
administered, one in the morning and one in the evening. So 
far Whitehouse has been greatly pleased with the results and 
recovery took place on each occasion. 
Intravenous Protein Therapy in Puerperal Sepsia.—Ten 
grams of Witte’s peptone, about 5 c.c. of hot freshly distilled 


— 
without distortion of ¢he leg, and a new type of sphygmo- 
graph of sufficient delicacy to record the pulsations from an 
artery as small as the femoral artery of the dog. 
Kansas Medical Society Journal, Topeka 
August, 1920, 20, No. 8 
Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 
Nebraska State Medical Journal, Norfolk Brain, London 
— July, 1920, 48, Part 2 
Presence of Erysipelas. R. P. Stoops, Camp Pike, in and. Kindr Dino 1 Head —p. 2 
* ami 0 
of Oculist to Adun Blind. J. M. Patton, Omaha— “Congen * — elation 
20 on Athreptic Infants. 
Abdominal Surgery Under Nitrous Oxid and Oxygen. W. H. Pruner. 
Omaha.—p. 224. 
Technic for Administration of Nitrous Oxid and Oxygen in Major 
Surgery. BB. H. Harms, Omaha.—p. 228. 
Use of Sodium Cacodylate in Athreptic Infants —From % 
grain to 1 grain of sodium cacodylate was injected intramus- 
cularly by Clarke and Dow into six infants aged from 6 to 
15 months and the effect noted. The percentage of hemo- 
globin in the blood was uniformly increased. No toxic influ- 
ence was noted. The infants all showed a substantial gain 
in weight. 
New York State Journal of Medicine 
August, 1920, 3@, No. 8 
*Dietetic Treatment of Diseases of Upper Gastro-Intestinal Tract. A. F. 
Chace, New Y, 
= 
Tract. W. A 
Practical 
eases. H. F. Shattuck 
= ificance of Syphilis in 
Serum Sicknesa and Sudden Death Following Hypodermic Adminis- PO 
tration of Antitoxin. W. W. Root, Slaterville Springs, N. Y.—p. *puyerperal Sepsis; Prevention and Treatment. Victor Bonney.—p. 263. 
264. * Surgical Treatment of Puerperal Sepsis. B. Whitehouse.—p. 267. 
Diet in Gastro-Intestinal Disease—In outlining the dieter 
treatment of diseases of the upper digestive tract, Chase 
says that the particular disordered physiology and pathology 
which is present should be constantly in mind; that is 
to say, a physician should consider first the effect of any 
given foodstuff on the secretory function of the stomach— 
whether it would increase or diminish the acidity; second, 
the effect of any given foodstuff on the motility of the stomach 
—whether it would increase or diminish the motility; and 
third, the effect of any given foodstuff on any pathologic a 
lesion of the stomach. The diets prescribed should be so 
9 arranged as to adequately supply the caloric needs of the 
bod 
wei 
ries 
the 
cons 
able. | 
Necrotic Fibroids Complicating Pregnancy.—It is empha- 
sized by Kosmak that patients with myomatous tumors of the 
uterus associated with pregnancy must be watched carefully 
for evidences of local necrosis during the entire period of 
pregnancy and the puerperium, as the breaking down of the 
tumor may occur at any time during the period noted. If 
necrosis is present in such cases the possibility of operation 
must be considered. Exploratory laparotomy under deep 
anesthesia with enucleation of the growth and careful suture 
of the uterine wall can be carried out without extensive 
hemorrhage, producing abortion or premature delivery, if the 
patient is kept well narcotized after operation. Although 
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water and the volume made up to 100 c.c. is the solution used 
by Gow. The first dose which may be given intravenously to 
a septicemic adult is from 8 to 10 c.c. The quantity is 
increased by 2 c.c. every other day or so until 16, 18 or 20 c.c. 
are given at a time. The injection must be made slowly and 
for that reason Gow employs Nolf's technic using a record 

and a very fine bore needle—with a No. 28 it is impos- 
sible to introduce the solution too quickly. In cases of 
puerperal septicemia the injection of peptone tends to cause 
an immediate and rapid fall in blood pressure, a rise in the 
pulse frequency, and if the patient has a leukocytosis, it 
rapidly induces a high degree of peripheral leukopenia—all 
these phenomena being of very short duration. Of these 
changes, the easiest to record as a guide is the pulse fre- 
quency, and while the injection is in progress the nurse keeps 
count of the radial pulse calling out the number each quarter 
of a minute. Though he is convinced that peptone is a very 
valuable adjunct to sensitized vaccine, Gow makes no extrav- 
agant claim that it always brings a septicemia to an end, 
and he cautions any who may look for a dramatic and sus- 
tained fall of temperature after its use that most times they 
will be disappointed. 


Blood Diastase in Pregnancy.— 
tions have shown, Wallis states, that in normal 
albumin and casts are absent, and the diastaste content lies 
within the normal limits, 10 to 33.3 units. The blood anal- 
ysis shows a normal value for urea—namely 0.02 to 0.05 gm. 
per cent. The blood sugar is also normal but in cases of 
glycosuria in pregnancy this is slightly raised. The urea 
concentration test shows the usual values of 2 per cent. of 
urea or more. The chief point elicited is the fact that the 
norma! pregnant woman is in a state of unstable equilibrium 
as regards carbohydrate metabolism, and the least distur- 
bance evokes the production of acetone bodies, and their 
appearance in the urine as such. In the toxemias of preg- 
‘nancy the chief feature noted is the very high diastase content 
of the urine. Apart from diseases of the pancreas this is the 
only condition where such high values have been found for 
diastase in the urine. There is no abnormality to be found 
in the blood in these cases, the urea and sugar content being 
normal. In contrast to the true toxemias of pregnancy, it is 
of interest to note that in the much more common neurotic 
vomiting of pregnancy the urine shows a normal diastase 
content. Many of these patients are suffering from a chronic 
parenchymatous nephritis ranging from a mild to a more 
severe form. The urine shows albumin with very little 
globulin, casts are generally present, and the diastase content 
is usually below the normal 10 units. The blood analysis is 
also of value as the urea content is generally on the high side 
of normal and in the more severe cases markedly raised. A 
urea content of over 0.1 gm. per cent. should be regarded as 
unfavorable and such cases are liable to develop uremia with 
The urea concentration test is of value 
mi 
degree of mechanical damage to kidney. 


Bulletin Naval Medical Association of Japan, Tokyo 
June, 1920, No. 29 
*Effect of Experimental Extirpation of Thyroid Body. M. Ishihara. 


—p. 1. 
A Dwart Caused by Abnormal Growth of Bones, Chondrodystrophia 
Foetalis. E. Saigusa.—p. 2. 


Effect of of Thyroid.— Excision of the thyroid 
of young rabbits was followed by the enlargement of the 
thymus gland, Ishihara suggests probably due to a recom- 
pensing action existing between these two organs. Metabo- 
lism was never interefered with by this extirpation. The 
degenerated corpuscles of Hassall were seen more frequently 
in the thymus gland of normal rabbits than in that of the 
rabbits operated on. The operation was not necessarily fol- 
lowed by enlargement of the pituitary body. 


The results of his examina- 
pregnancy 


Treatment of Tuberculosis with Taulin and Metallic 
of Tauline. S. Takeoka. 


"Sure. 


Journal of State Medicine, London 
August, 1920, 28, No. 8 
Afterthe-War Labor Conditions and Factory Personnel. T. Oliver. 


of Nycteguen. T. L. Liewellyn.—p. 236. 
London 


Aug. 21, 1900, 2, No. 8 


ee E. D. Macnamara.— 
387. 


Davidson. 401. 


Leukocyte Count in Determining Activity of Tuberculosis. 
With a view to establishing an objective proof of latent 
activity in the “borderland” type of case McDougall carried 
out a large number of blood examinations. He found this 
helpful in guiding to a definite conclusion, one way or 
another, as to the suitability of a particular case for treat- 
ment by graduated rest and exercise. From an analysis of 
sixty-seven cases in which 150 differential counts of the 
white cells, together with Arneth counts were made, and of 
thirty cases in which 250 total counts were estimated, it was 
evident that if consecutive daily leukocyte counts are made 
a variation in total numbers of white cells is found in all 
active cases of pulmonary tuberculosis—a variation in excess 
of that occurring normally in health. Physical signs in the 
chest may give little or no help in determining the activity of 
a lesion. For instance, a cavity in the lung may be followed 


by pathologic “repair” and clinical quiescence, and in such a 


case the total leukocyte count may be small, and the Arneth 
count but slightly altered. Conversely, there may be a 
definite “leukocyte swing” and a marked “deviation to the 
left” in cases showing no other objective sign of active dis- 
ease. The total leukocyte count bears a definite relationship 
to the acuteness of the lesion in the chest, and the acuteness 
oi the lesion has, in turn, a more or less intimate connection 
with the presence of organisms other than the tubercle bacil- 
lus. The Arneth deviation to the left” is established in all 
cases of active disease. The more severe the infection the 
greater is the deviation to the left. An approximation of the 
quantitative and qualitative blood picture to the normal is a 
favorable sign and indicates quiescence. 

Tartar Emetic in Bilharziasis—Cawston’s study of a num- 
ber of bilharzia patients who have undergone a course of 
treatment by intravenous injections of tartar emetic would 
appear to show that the best results are obtained when 
the injections are given on alternate days for most of the 
time, and the treatment is continued for a complete month. 
Cawston commences with a quarter grain, and in only one 
case of idiosyncrasy has he noticed any severe effect from 
this initial dose. If the solution is absolutely fresh and the 
injections are given regularly, a total of from 12 to 15 grains 
would seem to be sufficient to effect a permanent cure in the 
majority of cases. 

Blood and Urine in Disease of Pancreas—The animal 
experiments described by Cammidge and others confirm the 
conclusions arrived at on clinical grounds. In addition they 
show that the rise in the difference value of the blood result- 
ing from interference with the functions of the pancreas 
insufficient to produce frank hyperglycemia and glycosuria 
diminishes as the volume of the gland is further reduced and 
the percentage of sugar in the blood and the excretion of 
sugar in the urine rise. The hydrolyzable substance in the 
blood on which the difference value depends appears to be 
derived chiefly from the glycogen stores of the liver, and is 
an intermediate soluble product (dextrin) formed in the 
conversion of glycogen to sugar. The liver contains an 
amylolytic ferment which passes into the blood and urine, 


and it is as a result of its activity that the glycogen of the 
liver is broken down. The pancreas exerts a restraining 
influence on the glycolytic ferment of the liver, probably 
through its internal secretion. Normally, the balance 


between 


V. 


Ambulatory Treatment of Fracture of the Limbs; Tuberculous and 
Arthritic Disease of Joints. C. A. Hoefftcke.—p. 382. 
» Blood and Urine in Pancreatic Disease. P. J. Cammidge, J. A. Cairns 
Forsyth and H. A. H. Howard.—p. 393. 
Antidiurectic Effect of Pituitary Extract in Diabetes Insipidus. M. 
Japan Medical World, Tokyo 
July, 1920, 10, No. 30 
Vital Fixation of Auricular Organs and Staining of Nerves. F. Tanaka 
and C. Yoshida. 
Experimental 
Compound 
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the glycolytic ferment of the liver and the internal secretion 
of the pancreas is maintained in such a way as to keep the 
percentage of sugar and the difference value of the blood, 
within well defined limits; when this balance is interfered 
with abnormal relations result. A relative increase in the 
pancreatic secretion causes a fall in the percentage of sugar 
and in the difference value of the blood. A relative diminu- 
tion in the secretion of the pancreas, with consequent greater 
liberty of action on the part of the glycolytic ferment of the 
liver, gives rise in the early stages to an increased formation 
of the intermediate products of glycogen degradation without 
any change in the sugar, and in the later stages to an increas- 
ing sugar production with a proportional diminution in the 
intermediate products. The appearance in the blood and 
urine of intermediate products of carbohydrate metabolism 
as shown by the difference value of the blood and the iodin 
coefficient of the urine, indicates a prediabetic condition 
which, if allowed to progress unchecked, will be followed by 

and glycosuria. Incidentally it has been shown 
that a considerable proportion of a well boiled starch is 
absorbed into the portal circulation in the form of dextrins 
and maltose, whereas an uncooked starch enters the portal 
blood chiefly as dextrose. 


Medical Journal of Australia, Sidney 
July 10, 1920, 8. No. 2 

Intravenous Injections in the Treatment of Hemorrhage and Shock. 

A. H.a 25. 

Injuries of the Spinal Cord. A. Newton.—p. 30. 

July 17, 1920, . No. 3 
“Intravenous Injections in Treatment of Hemorrhage and Shock. A. H. 

à Court.—p. 49. 

Transfusion in Shock.—In primary traumatic shock of the 
most extreme severity and in patients apparently moribund 
Court has been led by numerous observations to conclude 
that it is advisable to employ genera! methods of resuscitation 
and await, if possible, some evidence of returning animation 
before commencing transfusion. Otherwise transfusion may 
be performed in cases where the organism has been 
beyond hope of recovery and discredit brought on a most 
valuable therapeutic measure undeservedly. 


Bulletins de la Société Médicale des Hépitaux, Paris 
June 4, 1920, 44, No. 20 
* Epidemic Lesne and n 765; 769; 784. 
Posttraumatic 2 Muscles. Rathery and 3 772. 
*Epinephrin in Vomiting of Pregnancy. Rathery and — 778. 
Congenital Paroxysmal Cyanosis. Variot and Lantuéjoul.—p. 786. 
Choreic Form of Epidemic Encephalitis.—Lesné and Langle 
join Armand-Delille and others who have been , 
recently the connection between true chorea and epidemic 
encephalitis. They report a case of what seemed to be true 
chorea in a girl of 8 who had had a similar attack three 


cent. of glucose were found in the lumbar spinal fluid—both 
characteristic of epidemic encephalitis. This case raised the 
question of recurrences of encephalitis, and in the discussion 
that followed, Sicard mentioned that prolonged forms of the 
epidemic encephalitis are relatively frequent. The persisting 
symptom or sequel seems to be tenacious, with no tendency to 
paroxysmal recurrence: In one case the algia in neck and 
arm has persisted unmodified by all treatment during seven 
months to date. Eschbach cited a number of cases of appar- 
ently true chorea with the somnolency, ptosis and other symp- 
toms of epidemic encephalitis. Briaud and Rouquier reported 
a case in which, besides the chorea, myoclonia, delirium, 
hallucinations and high sugar content of the spinal fluid, there 
were symptoms of diabetes insipidus. 


from incessant vomiting for two months early in pregnancy. 
Then 250 c.c. of physiologic sodium chlorid solution with 10 
drops of epinephrin (1: 1,000) were injected subcutaneously, 
and repeated the next day. The vomiting was arrested at 
once. The epinephrin was kept up for a week, to a total of 
2.5 mg. subcutaneously plus 10 mg. by the mouth. A 40 per 
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cent. solution of glucose was given by the rectum. This expe- 
rience was duplicated in a second case, the symptoms from 
autointoxication rapidly subsiding, while the blood pressure 
was not affected. 
Paris 

June 10, wd 15, No. 6 

During M J. Euziére and J. 
. 3461. Begun in No. 5, p. 

Encephalitis of — Simulating Lethargie 
Noica (Bucharest) —p, 390. 
Delirium. P. Quercy.—p. 398. 


Autonomic Nervous System in Periods of Anxious Depres- 
sion.—Euziére and Margarot refer to a morbid condition of 
apprehension and anxiety recurring at irregular intervals. 
These “états anxieux” are distinguished by extreme irritabil- 
ity of the sympathetic nervous system, and when they are 
associated with mental disease, this preponderance of the 
sympathetic system may be continuous. Their tests of sixty 
patients of the different types confirm, they say, that this 
hypertonia of the sympathetic system is unmistakably a con- 
stamt physiologic substratum of the physical element of 
anxiety, namely, the anguish, and that the different degrees 
of the anguish (angoisse) parallel the intensity of the sym- 
pathicotonia. 

Associated Movements.—Noica explains that dissociated 
movements require an expenditure of force much greater than 
the associated. Infants with undeveloped pyramidal tracts 
and adults with disease of these tracts economize force by 
associated rather than dissociated movements. 


“Sugar Versus Salt Solutions for Infusion. A. 
Rathery and 


p. 56. 
*Blood Pressure with Intermittent Claudication. J. Heitz.—p. 60. 


Sugar Versus Saline Infusion. Richaud discusses what we 
know of the general effects of large injections of sodium 
chlorid solution and of the diuretic action of sugar, and 
means to increase or reduce it. Each sugar has its special 
diuretic action which seems to vary inversely to its molecular 
weight. Sugar solutions are much less toxic than salines. 
and up to 1,300 c.c. of an isotonic solution of glucose, sac- 
charose or lactose can be injected by the vein. About 47 gm. 
of glucose or 92.5 gm. of saccharose to the liter is the usual 
proportion unless the aim is to induce diuresis, in which case 
200 or 250 gm. of saccharose to the liter are used. This 
induces actual dehydration by the profuse diuresis which 
follows. This explains the extreme thirst and the damage 
which may result unless the patient is given plenty of fluid 
to drink. Besides this diuretic action, the sugar tones up the 
heart and has an antitoxic action. Hence Fleig advises it to 
promote recovery from an anesthetic. 


Sugar Solution in Nephritis.—Rathery and Boucheron warn 
against hypertonic sugar solution in nephritis with uremia. 
reporting three cases in which injection by the vein of 250 cc. 
of a hypertonic solution of glucose actually reduced the 
diuresis; the output of urine and of urea, and the total 
— content declined, while the uremia became inten- 
3 

Lecal Blood Pressure with Intermittent Claudicat ien. 
Heitz has found that the oscillometer tracings show the par- 
ticular features of each case in intermittent claudication, and 
the remissions under treatment with general hygiene, courses 
of mineral waters, etc., and serve as a guide in treatment and 
to ward off exacerbations. 


July 31, 1920, 10, No. 31 


»Irregular Arrhythmias. R. Lutembacher.—p. 85. 
*The Herxheimer Reaction in Syphilis. 6.3 Milian.—p. 91. 


Irregular Lutembache explains that what 
used to be called “perpetual arrhythmia often varies and may 
be traced to different causes, each calling for different treat- 
ment. It may be the result of uncomplicated heart block, or 
of extrasystoles or auricular flutter. The term “total arrhy- 
thmia” should be reserved for the complicated forms of com- 


A 


12 
Boucheron 
years before. There was no tendency to somnolency of ptosis, 3 
of 
Rathery and Bordet report a case of serious consequences 
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plete arrhythmia, as in this all the properties of the heart 


are altered. 

Drug Activation of Latent Streptococci—Milian calls 
attention to a case of what he calls therapeutic microbian bio- 
tropism, an erysipelatous dermitis of the breast, with strepto- 
cocci, developing and flaring up after each injection of 
arsphenamin until a polyvalent antiserum was injected. This 
seemed to arrest the biotropism. The Herxheimer reaction 
was intense each time in the extensive syphilitic lesions in 
the young woman. The intensity of the visible reaction sug- 
gests that analogous reactions occurring in internal organs 
might readily explain certain phenomena in the course of 
treatment of syphilis. They teach the impurtance of pushing 
the treatment rather than suspending it in such cases, he adds. 


Presse Médicale, Paris 
July 31, 1920, 28, No. $3 
*The Pilomotor Reflex. 
Fibrillation and Tachysystole. p. Schrumpf.—p. 


Com: L. Cheinisse.—p. 526. 


Goose-Fiesh Refilex.—Thomas discusses what he calls the 
répercussivité sympathique, and the diagnostic import of the 
variations in the pilomotor reflex in particular. 

Quinin in Auricular Fibrillation and Tachysystole.— 
Schrumpf admits that quinin cannot be relied on to cure 
auricular fibrillation and tachysystole when once fully estab- 
lished; but given during a brief, transient attack it seems to 
have a curative action. With large doses of digitalis, the 
action of both is enhanced. This combination is opp 

in the prefibrillation stage, warding off or 
least retarding the onset of the fibrillation. 


Ether in Whooping Cough—Cheinisse summarizes the 
that have been published to date with intra- 
muscular injection of 2 c.c. of ether. They are almost exclu- 
sively favorable. The injections are made in the buttocks, 
and it is a question whether the ether acts by attenuating the 
tendency to spasms or by direct disinfection of the tissues. 
Audrain never had occasion to give more than three of the 
injections in his cases. 


Peritoneal 
“Ether by the Rectum. R. Martin.—p. 456. 


Examination of Renal Function.—Pettavel reviews the 
various methods in vogue for estimating the functional capac- 
ity of the kidneys, saying that all agree in the importance of 
the output of urea, but that opinions differ as to whether the 
concentration alone or the actual output is most significant. 
Some specialists rely on the phlorizin glycosuria test, while 
others say it represents abnormal functioning of the kidneys 
and throws no light on natural conditions. of the 
findings with different tests gives the surgeon ample con- 
fidence for his work. 

Diverticulitis —Patry remarks that diverticuli of the large 
intestine are often overlooked at necropsy as they are small 
and concealed by adipose tissue. Intra-intestinal pressure is 
probably a factor in their development and enlargement. 
Feces arrested in them sets up irritation, with resulting 
adhesive peritonitis and fistula, the whole suggesting cancer 
in the lower left abdomen, especially in men of about 40 with 
chronic constipation. The sigmoid flexure should always be 
examined at gynecologic operations, as the intestinal lesion 
may be silent although the primary source of the pelvic 
disease. Roux has reported a case which simulated appendi- 
citis on the left side, particularly on account of existing situs 
inversus. Other Swiss writers have published a few cases, 
and the first description of the clinical picture was published 
by Mayor in the Revue in 1893, but as his patients all 
recovered without an operation, he did not trace the clinical 
picture to its source but described it as perisigmoiditis. 


Helminths and Appendicitis—Nine pin-worms were found 
in the healthy appendix, removed on account of symptoms of 
grave acute appendicitis in a girl of 17. Chassot's review of 
the literature shows, he says, that helminths are not found in 
the diseased appendix—only when normal conditions prevail— 
but they may induce symptoms resembling those of an acute 
inflammatory process. Riff found oxyurids in 30 per cent. of 
152 cases of supposed appendicitis, and in 75 per cent. of 63 
cases in children. In 15 per cent. of Sagredo’s 41 cases there 
was actual appendicitis in addition to the presence of the 
oxyuris. It is important, however, to realize that the pin- 
worms may be responsible for what seems to be appendicitis. 
Two children in the family of the case first mentioned devel- 
oped similar, but milder, symptoms not long after, and 
Chassot felt justified in restricting his intervention to mea- 
sures against the helminthiasis, and this brought a speedy 
cure. 

Ether by the NReetum.— Martin states that the anesthesia 
lasted two hours in two cases he reports, and it proved very 
satisfactory, but transient rectitis followed in both, and one 
woman of 30 stopped breathing one minute after she had 
been changed to the Trendelenburg position and the operation 
was about to begin. Artificial respiration had to be kept up 
for over three and a half hours before she was breathing 
spontaneously again. The heart action kept good throughout ; 
75 c.c. of ether and 25 c. c. of oil had been given by the rectum. 
Wiart has compiled a list of 2,500 cases in which ether was 
given by the rectum, and there were eight fatalities and eight 
serious mishaps that barely escaped a fatal termination. 


Revue 
April, 1920, , No. 4 

*The Function of the Vestibule. P. Cantaloube.—p. 305. 
*Permeability of the Choroid Plexus. A. Barbe p. 314. 
*Tabetic Ataxia. Noica.—p. 320. 
1 Motor Function in Oculomotor Derangement. A. Litvak 

— P. Courbon. 
*Spontaneous Coagulation of Spinal Fluid. Lantuéjoul.—p. 339. 

Mechanism of Function of Vestibule —Cantaloube theorizes 
that the two faces of the crista acustica of the ampulla of the 
different semicircular canals posses antagonistic functions, 
and presents anatomic and physiologic data to confirm this 
view. Among his arguments are some drawn from observa- 
tion of nystagmus and of the movements of the head with 
inverse rotation of the eyes. He remarks in conclusion that 
underlying all the complexity of the vestibular apparatus we 
find the same simple law that regulates vision, as Grasset has 
conceived and devéloped it. 


Permeability of the Choroid Plexus—Barbé has heen 
experimenting with the choroid plexus from cadavers, and 
found that it was most permeable for human blood serum. 
The permeability was less in the aged and in those with 
organic nervous disease, General paresis 
seemed to be an exception to this rule, increasing the 
permeability. 

Tabetic Ataxia.—Noica discusses tabetic pseudo-athetosis, 
the bilateral combined flexion of thigh and trunk in tabetics, 
and the associated muscular spasm during exertion. 

Coagulation of Spinal Fluid.—Lantuéjoul reviews the liter- 
ature on spontaneous and massive coagulation of the lumbar 
spinal fluid. Of the 38 cases he has compiled, there was 
meningitis in 5 and paraplegia in 28. Spinal fluid drawn by 
puncture at different levels was normal at the higher levels. 
Of the total 38 persons, 14 have died, and only 5 can be con- 
sidered cured. Massive coagulation of spinal puncture fluid 
must therefore be considered a sign indicating a grave prog- 
nosis. Xanthochromia was pronounced in all but one case. 
The coagulation is due to an often enormous increase in the 
albumin content and to the presence of an abnormal con- 
stituent, namely, fibrin. Necropsy in 11 of the cases showed 
that the lower portion of the swharachnoid space was shut off 
either by the meninges growing together or by compression. 
The repeated lumbar punctures gave great relief. Froin was 
the first to call attention to this massive coagulation of the 
spinal fluid. 


Revue Médicale de la Suisse Romande, Geneva 
July, 1920, 40, No. 7 
„Tests of Kidney Function. C. Pettavel.—p. 397. 
Treatment of Multiple Fractures of Both Legs. C. Perret.—p. 415. 
Disordered Heart Action in Soldiers. I. E. Thomas.—p. 422. 
*Diverticuli of Large Intestine. G. Patry.—p. 443. 
*Helminths and Chassot.—p. 449. 
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‘Schweizer Archiv . Neurol, und Psychiatrie, Zurich Policlinico, Rome 
* 26, 1920, 97, No. 30 
*Uremia. P. v. Monakow.—p. r L. Borelli—p. 787. 
of of Ope M. Minkowski. 201 Con itute for Giemsa Stain. B. ni.—p. 791. 
p. 253 , t Progress in V Rusca.—p. 793 


Uremia.—Von Monakow recalls that there are no charac- 
teristic signs of the uremic nafure of a hemiplegia or other 
clinical picture except the knowledge of existing kidney dis- 
ease. He protests against the assumption that the residual 
nitrogen is a reliable index of kidney functioning, and also 
that edema of the brain alone is able to induce convulsions. 
For this, some toxic factor is indispensable. With mechanical 
retention of urine, cerebral focal symptoms are rare, and when 
they occur they are variable and fleeting. With chronic 
nephritis, uremic coma is liable to develop suddenly without 
any apparent special factors at the moment to bring it on. 
These and other data cited suggest that something beyond 
the mere retention of the elements of urine is responsible for 
uremic coma, some factor independent of the kidneys. This 
factor, he thinks, is the sudden yielding of the choroid plexus 

to allow passage of injurious substances. As long as the 
choroid plexus is normal, it serves as a protecting membrane 
to ward off toxic fluid from the brain. When it becomes 
abnormally permeable, the brain is flooded with the noxious 
elements circulating in the blood stream. He gives photo- 
micrograms from two cases, showing the pronounced fibrous 
and other changes in the choroid plexus found after death in 
uremic coma. 

Annali d’Igiene, Rome 
February, 1920, 30, No. 2 


G. Volpino and P. Desderi.— 
p. 81. 


Stamping Out Variola at Milan. G. B. Uffreduzzi.—p. 85. 
Action of Alcohol on the Organism. V. Ducceschi.—p. 91. 


Action of Alcohol on Blood of Dogs.—Ducceschi reports 
that the cholesterin and fatty acids in the blood of dogs 
sowed a marked increase under the influence of alcohol, 
while the total fat in the liver increased by 300 per cent. 


Pediatria, Naples 
° Aug. 1, 1920, 38, No. 15 
“Vaccine Treatment of Typhoid in Children. R. Kharina-Marinucci.— 
p. 689; Idem. F. Luna.—p. 706. : 
‘Leishmaniasis in Naples Children. N. Javarone.—p. 716. 


Vaccine Treatment of Typhoid in Children.—Kharina 
Marinucci gives the details of eighty cases of typhoid or 
paratyphoid in children given treatment with vaccine. There 
were only three deaths and these occurred at once, before the 
vaccine had had time to display its action. In all the other 
cases the beneficial effect from the vaccine was beyond ques- 
tion. A single injection sometimes brought defervescence, but 
as a rule from three to five injections were required, given 
on al‘ernate days. The vaccine did not seem to influence 
intest nal hemorrhage except by improving the general health, 
but her conclusion on the whole is that it is the best means 
for specific treatment of typhoid, either by the vein or intra- 
muscular injection. Luna’s four years of experience with it 
in a total of 175 children with typhoid shows that improve- 
ment followed it in all, and recovery occurred in ten days on 
an average, the range being from two to thirty-seven days, 
even including all the complications. Everything observed 
testifies, she reiterates, to a true and specific immunizing reac- 
tion, such as it is impossible to obtain with a heterologous 
protein. The reaction is most rapid and pronounced by the 
vein, and is least with subcutaneous injection. The average 
series was five injections by this route (total 75 c.c. vaccine) ; 
four with intramuscular injection (5.15 c. c.) and three by the 
vein (1.1 c.c.). The vaccines used (Di Cristina or Caronia) 
are less toxic than those made by other methods, while the 
curative action is more pronounced. The vaccines are the 
inactivated products of lysis of the bacteria. The technic 
for preparing them is described. 


Auscultation of the Mouth as Guide for Artificial Pneumo- 
thorax.—Borelli’s experience has demonstrated thas by listen - 
ing to the oral rales the physician may be able to detect the 
first signs that the induced pneumothorax is waning. 

Useful Salve—Baggio has found extremely useful to 
protect the skin around a suppurating lesion, promote healing 
and keep gauze from sticking, a white salve made with 1 part 
of sodium hypochlorite; 1.5 parts of boric acid; 0.5 parts of 
camphor ; 2 parts each of zinc oxid and hydrous ‘woo! fat and 
3 parts of petrolatum. 


Riforma Medica, Naples 


June 26, 36, 


Sexual Impulses 8 the Wounded. $83. 
1 Treatment of Cancer of Mouth and Throat — 
end and Hermaphroditism. M. Carrara.—p. 388. 
The Outlook for Surgery of Vessels. E. Aievoli.—p. 589. 
Improved Sph t —With the simple instrument 
of which Galeotti gives an illustrated description, it is pos- 
sible to record on the same chart the minimal and the 
maximal blood pressure, which aids materially in estimation 
of the blood pressure. It is constructed on the same principle 
as the Pachon oscillometer, which, he says, is outranking all 
others at present, but it has the advantage over the Pachon 
that it is not necessary to interrupt the tracing to record the 
range of the oscillations. He adds that the Pachon may yield 
an error of 47 per cent. in the maximal pressure reading, but 
never more than 5 per cent. in the minimal. These figures 
were obtained by Déhon and Heitz on comparing the Pachon 
findings with the actual blood pressure at amputations, ascer- 
tained by inserting a manometer in the central stump of the 
severed artery. : 


Radium Treatment of Cancer of Mouth and Pharynx.— 
Spinelli remarks that, to judge from his personal experience, 
there are no cancers in this region which are not amenable 
to radium treatment. He describes with favorable comment a 
frame for holding the radium tube in the mouth. 


April 25, 1920, % No. 2 
*Cultivation of Cancer in Vitro. E. Veratti.—p. 81. 
Adenoid Epithelioma. L. Martinotti.—p. 92. 
Well G. Angioni.—p. 121. 
— Cavernoma of Cerebral Pia Mater. E. de Benedetti.— 
p. a 


Cultivation of Cancer in Vitro.—Veratti gives plates show- 
ing the findings with cultivation outside of the body of mam- 
mary cancer cells from a dog. 

Cystic In Martinotti's case almost 
the entire face of the woman of 44 was covered with the small 
cystic adenoid epitheliomas. The multiple symmetrical lesions 
had begun to develop about twenty years before. The liter- 
ature on this form of dermatosis is reviewed. 


Anales de la Facultad de Medicina, Montevideo 


November, 1919, 4, No. 11 


715. 
end Treatment of Dyspepeie. 


Physiotherapy Service V 
Ventilation in Contagious Wards. J. Renault.—p 

French Medicine and Surgery.— This issue of the Anales is 
devoted to nine lectures delivered at Paris in 1918 by eminent 
French ‘internists and surgeons in honor of the Uruguayan 
physicians and surgeons who at that time were lending their 
services to France. 


Epidemiology of Lethargic Encephalitis. C. Economo.—p. 276. 

Psychology of Traumatic Neuroses. H. Meicr-Miiller.—p. 295. Cont'd. 

—— Character and the Type of Insanity. W. Boven.—p. 

317. 

Chemical and Physical Symptomatology of the Liver. A. Chauffard. 
Some Current Urologic Operations. F. Legueu.—p. 754. 
Repair of Vesicovaginal Fistula, ete. Marion.—p. 765. 
Surgery of the Limbs. A. Mouchet.—p. 773. 


Clinical Picture of Hydatid Cyst im Liver in Children. E. Nogucras 
*Pneumococeus Tonsillitis. A. Aurelio Ramos.—p. 273. 
Pneumococcus Tonsillitis. Ramos is convinced that this 


tion finally involved the bronchi and lungs. In one child of 
2 the tonsillitis persisted with fever and great enlargement of 
glands for ten days, and then slowly retrogressed. There — 
a milky exudate on the tonsils tending to confluence. 
woman of 44 developed a tender spot in the right — 
space, and the laryngoscope revealed a white exudate over 
the right arytenoid, and the microscope disclosed the 

coccus. At the same time a carotid gland on the right side 
swelled and grew very painful. Mercury and iodid had no 
influence on the evolution of the membranous process. It 
began to retrogress the tenth day and recovery was complete 
a week later. The false membrane is whiter than the diph- 

but 


heat and rest relieve, with the other measures useful in infec- 
tious sore throat. The patients seldom apply for medica! aid 
until surprised by the long persistence of their sore throat; 
it lasts up to fourteen days at least. If there are no complica- 
tions, the infection seems to subside harmlessly. 


Brazil-Medico, Rio de Janeiro 
June 5, 1920, 34, No. 23 
Botulinus Poisoning or Lethargic Encephalitis? C. de Rezende.—p. 351 


Revista de la Asoc. Medica Argentina, Buenos Aires 
December, 1919, 31, No. 182 
of Diabetes. X., Pi y Sufter.—p. 645. Conc'n. 
—p. . Cone'’n. 
C. Benorimo Udaondo and others 
p. 714. 
Tardy Hereditary Syphilis in Relation to Surgery. D. del Valle, Jr. 
and R. Donovan.—p. 724. 
Endothclioma in Mediastinum with with Metastases. N. Romano, 
F. N. Ruiz and C. P. Waldrop.—p. 748. 


micrograph 

ages from 17 to 45 are 
disease was from one month to eight years in his cases. In 
one man of 41 the disease proved fatal in four months, during 
which there was constant and high fever, with leukopeny 
down to 1,400 whites. 


Incontinent Pylorus.—In the case described, the man of 36 
had evidently a duodenal ulcer and also acquired syphilis. 
Improvement was realized under specific treatment, but the 
pains in the stomach and the occult blood in the stools per- 
sisted. Roentgenoscopy showed the pylorus open like a simple 
tube, the stomach emptying itself at once at every examina- 
tion with the contrast meal. man was relieved of all 
subjective disturbances by a course of medical treatment for 
the ulcer, and refused an operation to correct the incon- 
tinence of the pylorus as he did not feel incommoded thereby. 


Revista del Instituto Buencs Aires 
January, 1920, 2, No. 4 
*Normal Beef Serum in Treatment of Anthrax. R. Kraus and J. 
Bonorino —p. 1. 


Normal Beef Serum in Treatment of Anthrax.—The 277 
pages of this monograph relate in detail the experiences with 
normal beef serum in treatment of 380 cases of anthrax under 
the auspices of the institute, which is part of the public health 
service. Other cases from other hospitals bring the total to 
415, with a total mortality of 43 per cent. Omitting the 
cases of intestinal localization of the anthrax, which are 
always fatal, the mortality of the 380 series was 3.4 per cent., 

including these, it was 6.2 per cent. In the last 180 cases 
the mortality was 116 per cent., or 3.4 per cent., omitting the 
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18. 1920 
authors say that no symptoms from the digestive tract were 
apparent in their cases until a day or two before e death. The 
normal serum method was mentioned in Tue 


Jouanat, Sept. 29, 1917, p. 1085. 
Revista Médica del Uruguay, Montevideo 


the Liver. G. Arrizabalaga—p. 243. 
Diphtheria and „ 
*Interstitial and Angular Pregnancy. Turenne.—p. 290 


Angular and Interstitial Prégnancy.— Turenne comments on 
the unreliability of signs of pregnancy in abnormal cases? cspe- 
cially when the ovum is embedded in the intramural portion 
of the tube or in the angle of the uterus. Rupture is inevitable 
with the former, the so-called interstitial pregnancy, and the 
extravasated blood around the ovum makes the tumor very 
hard, while an ovum in the angle keeps soft. In two cases 
described, the anguiat pregnancy was mistaken for an ovarian 
between the two 


third case, the pains and palpation findings suggested preg- 
nancy with myoma, and sudden exacerbation of the pains and 
symptoms of slight peritoneal irritation, indicating necro- 
biosis of the myoma, called for laparotomy. 
Wi 


-mal while with an apical pregnancy the abnormal shape at 
first usually grows more regular. But the reverse was the 
case in his three experiences. Retention of the placenta, espe- 
cially with abortion at the third or fourth month, is par- 
ticularly liable with angular pregnancy. In conclusion he 
warns to suspect interstitial pregnancy and be prepared for 
rupture whenever the abnormal shape of the uterus attracts 
attention. 


Segment of the Uterus.—Boero’s extensive 
article describes with nine illustrations conditions in Band!’s 
ring and vicinity during pregnancy and parturition, and dis- 
cusses the causes of dystocia in general. 


p. 281. d. 
The Present Influenza Epidemic. U. Friedemann. —p. 283. 
i Carcinoma to Gastric Ulcer. Konjetzny.—p. 285 
The Friedmann Tuberculosis Treatment. Weicksel.—p. 287 
Bacteriologic Findings in Lethargic W. — 
significance of Fat in Nutrition of Children. A. Ortler 290. 
rat as Disturbing 292. 


Factor in Infant Feeding. 
Hutchinson's Teeth. H. vidsohn .~—p. 


— 


Dermatologic Hints for General Practitioners. M. Joseph. —g. 299. 


Culture Medium for Bacilli.— While admitting 
that the Léffler serum furnishes a good nutrient medium for 
diphtheria cultures, Klein states that it has certain disadvan- 
tages: absolute sterilization is not possible; it is not clearly 


faction. Nine parts of blood serum and 1 part of a 15 per 
cent. solution of sodium hydrozid are kept at a temperature 
of 37 C. for forty-eight hours. The mixture is then neutralized 
with hydrochloric acid, mixed with 4 parts of nutrient agar 

heated for half an 105 Klein claims for his 
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Archivos Espafioles de Pediatria, Madrid 
pathologic condition is more frequent than generally recog- 
nized. Heerelates some typical examples; in some the infec- 
— 
Semana Medica, Buenos Aires 
June 10, 1920, . No. 24 
*Anatomy and Physiology of Lower Segment of Uterus During Preg- 
nancy. E. A. Boero.—p. 771. 
Case of Cephalic Tetanus. N. D. Rosso.—p. 701. 
Radium Treatment of Cancer of Uterine Cervix. J. Iribarne.—p. 795. 
Lymphogranulomatosis.— Arrillaga’s detailed report of 
eleven cases is accompanied by colored plates and photo- 
Deutsche medizinische Wochenschrift, Berlin 
March 11, 1920, 46, No. 11 
Surgical Treatment of Nephritis in War and Peace. H. Kiemmell.— 
ulture Medium for Diphtheria Bacilli. K. Klein.—p. 297. 
germs. He has therefore prepared a medium which is being 
used in the Cologne Hygienic Institute and gives good satis- 
nutrient medium that transparent, 
can be poured and requires very little blood serum. 
Report of the Cologne Arsphenamia Commission.— Meirow- 
Btestinal Cases. Six the palient sepucemia recovered. sky states that the commission appointed to investigate 
Normal beef serum should not be relied on in cases of intes- arsphenamin accidents finds that the dosage plays a decided 
tinal anthrax, but it is difficult to differentiate this. The part in the occurrence of fatalities following its administra- 
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tion. As regards neo-arsphenamin, it was found that if a Bacteriotherapy in aad 
dosage of 06 gm. was never exceeded, the danger of a Thoma found intramuscular injections of autogenous Vaccines 
efficacious in influenza! pneumonia. 

physicians were going beyond Indications for N Carcinoma. —Miller 
dose (0.6 gm.) the danger -four time great, : 

128 8. was fifty-four times as great, states that, contrary to the usual opinion, the variation in 


of cases of encephalitis and dermatitis. In all cases of der- 
matitis and in six out of ten cases of encephalitis overdosage 
could be shown to have been responsible. There seemed to 
be no special sex incidence. Almost half of the deaths 
occurred following either the second or third injection. How- 
ever, the commission confirmed the frequently noted observa- 
tion that a timid administration of the remedy or courses of 
treatment extending over too short a time favored the reap- 

pearance of nerve symptoms. A report on the untoward 
— of silver arsphenamin is to follow. 


0 of Twisting of Umbilical Cord. Hochenbichler.—p. 1. 
* Delivery Grote —p. 28. 
*Reficx Isolated Paralysis of —p. 42. 

of Cord as of of 


first contractions of the uterus in the third stage of labor, as 
the wall contracts under the placenta, blood is forced into 
the placenta and down into the cord, the distention from this 
in the spiral vessels of the cord causing it to writhe. This 
— twisting” indicates that the placenta is still 
The first after delivery is generally so 

—— that the wall contracting under the placenta usually 
pries it off, so that the most favorable moment for the separa- 
tion of the placenta is thus the first four or five minutes of the 
after-birth stage. When the placenta is loose and starts on 
its passage out, it twists on its axis, and the cord twists to a 
certain extent with it. placenta may turn at once to 180 
degrees, and the effect of this on the cord is a reliable sign of 
progressing expulsion. He theorizes to explain the mecha- 
nism of the twisting of the placenta. In his 108 cases, the 
placenta was cast off within the first four minutes in 787 per 
cent. and no twisting of the cord from distention with blood 
was manifest. The twisting of the cord from twisting of the 
placenta occur only with a detached placenta, and the cord 
usually slides down a little lower at the same time. 

Premature Delivery with Contracted Pelvis.—Grote declares 
that not the duration of the pregnancy but the relative size 
of the fetus and the true diameter should form the criterion 
as to the date for inducing premature delivery with a true 
diameter of from 7.5 to 8 cm. or more. He measures the true 
diameter with the Zangemeister gage, and determines the size 
of the fetus by palpation. The moment for intervention is 
shown by a chart curve reproduced. The premature delivery 
is induced with the dilatable bag, and in the twenty-two cases 
of the kind, among the 1880 deliveries at the Marburg mater- 
nity in four recent years, the children were all delivered 
alive with the exception of one macerated fetus. In the forty- 
two previous childbirths of the same mothers, 20 per cent. of 
the children spontaneously delivered had died, and 50 per 
cent. of those requiring instrumental extraction. The details 
of the twenty-two cases are tabulated, including the effect at 
each application of the metreurynter. A true diameter of 
7.5 cm. is regarded as the limit below which this system of 
management cannot be applied. 


Isolated Paresis of the Colon of Infammatory-Refiex 
Origin.—Quante describes the necropsy findings in a case of 
this kind following an attempt at criminal abortion. 


Münchener medizinische Wechenschrift, Munich 
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susceptibility to roentgen-ray treatment of carcinoma from 
patient to patient is not great. Taking the erythema skin dose 
at 100 per cent. as the standard, the range will lie between 
9 and 110 per cent. which is not a wider variation than is 
found in the effect of roentgen irradiation of the normal skin 
in different patients. He thinks that in 
main question—regardless of whether a tumor is operable or 
inoperable—is whether it is possible for the full carcinoma 
dose to be absorbed by the tumor and the endangered sur- 
roundings. If this is possible, then roentgenotherapy is justi- 
fiable in both operable and inoperable cases. If this is not 
possible, roentgenotherapy should not be considered either in 
operable or inoperable cases, in view of the danger of excit- 
ing a tumor to increased activity. 
Intravenous of Strophanthia 
Digitalis Treatment.—Mory claims to have shown that stro- 
pianthin if given in carefully adjusted doses, 
0.25 or 0.5 gm., and injected slowly into the vein, 
at a time. can be given with perfect safety along with 
digitalis. Before heeding these precautions, there had been 
three fatalities at the clinic, in the course of years, for which 
strophanthin seemed to be responsible. It often seems to sup- 
plement an otherwise inadequate effect from the digitalis. By 
means of strophanthin a crisis can sometimes be passed, and 
the ground gained by the strophanthin can then be held by 
continued doses of digitalis. 
Oil of Turpentine in Inflammatory and Suppurative Proc- 
esses.—On the basis of theoretic considerations and many 
years’ experience in an extensive country practice, Mayer 
— the use of oil of turpentine internally in certain 
suppurative and inflammatory conditions; especially in 
empyema following resection, and in appendicitis when first- 
class surgical assistance is not available, and the patient's 
condition will not permit of his being removed to a hospital. 


Therapeutische Halbmonatshefte, Berlin 


April 1, 1920, 34, No. 7 


— Acid. H. Kress.—. 


p. 200. 
Recognition and Treatment of Melanosarcomas. G. Axhausen.—p. 203. 


Drug Calcariuria in Infant. Klotz.—p. 206. 
in Treatment of G th Sch 

the value of Weiss’ method of treating gonorrhea by high 
temperatures. Gonococci are killed by a temperature of 107.6 
F. and their growth is retarded by a temperature of from 102 
to 104 F. The patients sit in a deep tub bath the temperature 
of which is gradually increased. In extreme cases a blood 
temperature of 1094 is thus attained; but even when such 
high temperatures are not reached, it is claimed that a prompt 
cure of gonorrhea was effected by one or two baths. The 
treatment is well borne by carefully selected patients. Scholtz 
and Dunker, combining the Weiss method with injections and 
partial baths instead of full baths, have secured favorable 
results. Others have reported untoward incidents in connection 
with the treatment, especially in dealing with children. As 
for biologic methods, Schwarz finds that commercial gono- 
coccus vaccines give good results, and says that autogenous 
vaccines are not as expeditious and are scarcely more effica- 
cious than the polyvalent vaccines. Provocative tests are a 
valuable means of greater certainty to a doubtful 
diagnosis. 

Treatment of Toxicosis of In cases of mild 
toxicosis ne especially hyperemesis, dermatoses, neu- 
talgias) Freund recommends subcutaneous injections of from 
180 to 200 c.c. of Ringer's solution at body temperature. In 
recurrences he advocates the repetition of the dose, or intra- 


venous injection of from 20 to Oc. c. of normal horse or human 
toxicosis, especially 


werem. In the severe types of 


Monatsschrift fir Geb. und Gynäkologie, Berlin 
July. 1920, 6B, No. 1 
— _ been making a special study the 
behavior of the umbilical cord in 108 maternity cases. At the 
— 
*Progress in Treatment of Gonorrhea. O. Schwarz.—p. 193. 

"Vaccines in Infleenzal Pneumonia. Baecrthicin and Thema.—p. 563. 

The “Language” of Bees. K. von Frisch.—p. 566, 

“Indications for Roentgenotherapy in Carcinoma. C. Mäller.—p. 569. 

*Strophanthin with Digitalis Treatment. Mory.—p. 570. 

Increase of Morphin Addictions. E. Kaho.—p. 571. . 

Inflammatory and Suppurative Precesss>. M. Mayer 


immediate extraction of the child is indicated at term if this 
can be brought about by mild measures, but in other cases, 
with inadequate dilatation of the cervix, bloodletting plus 
the Stroganoff prophylactic method of treatment should be 
carried out, and this method of management should be 
repeated at need to tide the patient along until the child is 
born, unless special exigencies of the case demand operative 
interference. 


Axh 


and Treatment of Mel 
reports three cases, with recovery, to show that melanosar- 
comas are often overlooked until they have reached an 
advanced stage, and urges, therefore, that we should pay more 
attention to pigmented nevi when making general examina- 
tions. If a prominent pigmented tumor differs from ordinary 
pigmented nevi in hardness, in its smooth surface, and its 
tendency to a bluish black color, it should be extirpated. 


Case of Peripheral Pressure Neuritis with Tetany. Beth.—p. 701. 
— A. Brenner. —p 
Following Genthot Injury of Lung. L. Schéabeucr. 


wnfeet of 2 of Zuntz’ Hair Stimulant. H. Fuhs.—p. 707. 


Tunts Hair Stimulant.— See Current Comment, Sept. II. 
1920. p. 748. 


Zeitschrift für Tuberkulose, Berlin 
July, 1920, 3%, No. 4 
r. Schaeffer —p. 
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Tuberculosi evidence that 
there has been no proportional increase in the numbers of 
cases of bovine tuberculosis in man during the war. Ques- 
tionnaires sent to veterinarians have failed to show any 
increase in the number of cases of tuberculosis in cattle in 
Germany. 


Zentralblatt für Gewerbehygiene, etc., Berlin 
January, 1920, 8, No. 1. Only medical articles listed 


Work, Fatigue and Accidents.—Guth points out the rela- 
tions between fatigue in work and accidents, and proves 
statistically that accidents occur more frequently in the last 
working hours, being also of a more serious mature. Con- 
' sidering this increase in accidents, and the decrease in work 
done during the last working hours, he concludes that not 
only workmen, but also the employers have interest in reduc- 
ing the number of working hours. 

Removal of Dust in Transvaal Mines.) unghaus states that 
the removal of dust and gases and the ventilation in mines 
should be considered as a whole. Water is the best factor to 
be used; it prevents dust, removes gases and cools the air. 
The spray should be extremely fine and under high pressure. 
In the Transvaal mines where the dust used to be tremen- 
dous and tuberculosis spreading fast, this system of water 
spraying to lay the dust has met with remarkable success, the 
death toll due to tuberculosis having fallen to one fifth. 


Zentralblatt für Gynäkologie, Leipzig 
June 26, 1920, 4a, No. 26 

simpli Technic for Scopolamin Twilight Sleep. P. W. Siegel.— 

2. for Ventrifixation of Uterus. Ekstein.—p. 706. 
Indications for Ventrifixation of the Uterus.—Ekstein dis- 
cusses ventrifixation of the uterus as a palliative operation 
following unilateral adnexa operations for any cause. Uni- 


lateral extirpation of the adnexa, with the unavoidable peri- 
tonization of the stump, leads in the majority of cases 10 
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displacement of the uterus; the ligaments are shortened, and 
this entails usually retroversion or lateroversion. In view 
of the likelihood of displacement occurring after unilateral 


adnexa operations, Ekstein, for more than twenty-five years, 
has always supplemented them with ventrifixation, and has 


found that this method gives uniformly good results. He 
describes his technic in detail. 
Nederlandsch Tijdschrift v. Amsterdam 
July 31, 1920, 8. No. 85 
*Tumors in tile Angle. L. Muskens.—p. 380. 
ile Cachexia in Syphilitics. J 1 394 

Accommodation by Shi the Spectacles. G. J. Schoute.—p. 403 
Lead Poisoning . Lubbers. 

Ce Tumors.—Muskens describes with illustra- 


tions a case in which a gliosarcoma as large as a goose egg 

in the cerebellopontile region was relieved by Cushing’s tech- 
nic, with the result that the impending blindness was warded 
off, and the woman of 27 had two months of relief. The first 
symptoms had been unilateral disturbance in hearing three 
years before; six months later vomiting, and after another 
year disturbance in gait. In a second case all the symptoms 
subsided during a course of roentgen-ray treatment, but 
Muskens warns that spontaneous remission with these tumors 


is not uncommon. However, the subsidence of the deafness, 


choked disk, atrophy of muscles and neuralgia in the face is 
certainly gratifying, but time alone will tell whether it is 
permanent. Agonizing trigeminal neuralgia had been the pre- 
dominant symptom in one young man, but the incipient choked 
disk finally discovered (July, 1919), gave the clue to the 
tumor, and a scrap excised from an enlarged gland in the 
neck showed scanty karyokinesis. Three series of exposures 
were given, first by the nose, cheek, masseter and temple, with 
very hard rays, to the erythema dose, 30 H units; 190.000 
voltage; filter, 0.5 mm. zinc. The second series, a month later, 
from the right and left sides of the neck; 20 H units. This 
was repeated a month later and, finally, after a two month 
interval, exposures exclusively on the left side of the neck 
where there had been some enlarged glands. The success 
surpassed the highest anticipations. Muskens reviews the 
history and literature on cerebellopontile tumors, saying of 
them, “In the last ten or fifteen years a silent drama has been 
acted before our eyes, or rather a deadly earnest game, where 
the stake is human lives and the counters are lost reputations 
of neurologists and surgeons.” 


Norsk Magazin for Christiania 
August, 1920, 81, No. 8 


F. Lee 


p. 786. 
*Habitual Volvulus of Sigmoid Flexure. G. Schaanning.—p. 804. 


Otogenous Pyemia.—Leegaard analyzes about twenty cases 
of otogenous pyemia with sinus phlebitis or sinus thrombosis. 
A metastatic abscess can develop in a muscle without any 
subjective symptoms. The patient should be palpated from 
head to foot every day to discover any lesion of the kind 
developing insidiously deep in a muscle. He advocates partial 
resection of the mastoid in every case of acute otitis in which 
the fever keeps up for a week after the drum membrane has 
been properly opened, even if there are no other symptoms. 
a regret may be that the intervention had not been 
earlier. 

Vincent’s Angina.—Voss has recently had fifteen men and 
one woman in his service with Vincent's angina, and found 
that arsphenamin has an absolutely specific action. He 
applied it to the ulcerations twice a day in a 2 per cent. 
glycerin solution, and healing was complete two to 
six days. 

Habitual Volvulus of Sigmoid Fiexure with M 
In Schaanning’s two cases there had been symptoms for some 
time suggesting intermittent partial obstruction, and finally 
fatal ileus. Necropsy explained this by a very — and large 
loop with a. tendency to volvulus, which had evidently 
recurred and corrected itself from time to time. 


— 
Wiener klinische Wochenschrift, Vienna 
Aug. 5, 1920, 33, No. 32 
Otosclerosis in Relation to Tetany. H. Frey and K. Orzechowski.—p. 
**Danger f 
Prevalence of Tuberculosis in Cattle. 
“Work, Fatigue and Accidents. E. Guth.—p. 1. 
Protection of Workmen against Refrigerating and Lubricating Sub- 
stances. H. F. Ziegler.—p. 11. 
*Laying Dust in Transvaal Mines. Junghans.—p. 14. 
— 
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*Vincent’s Angina. J. Voss.—p. 778. 
Carrel-Dakin Treatment of Suppurating Lesions. N. A. Nicolaysen.— 


